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ABSTRACT
The lived experiences of African American women enrolled in or graduated from a
doctoral program and have experienced Adverse Childhood Experiences (ACEs): A
Phenomenological Study
by Alicia Williams
Purpose: The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who are enrolled in or
graduated from a doctoral program and have experienced Adverse Childhood
Experiences (ACEs) in regards to the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
Methodology: The methodology used for this study was a heuristic phenomenological
approach which explored the factors of supports received and barriers experienced during
the childhood of African American woman who experienced ACEs and still pursued a
doctorate degree. The study revealed the commonalities among these women.
Findings: The results of this study show that interpersonal supports assisted individuals
with emotional support and guidance.
Participants referenced family, mentors, and peers as interpersonal supports they
experienced on their journey to enrolling in a doctoral program. It was also found that
institutional support assists people in meeting individual needs. All five participants
described faith communities as institutions that provided them with support in meeting
needs, including information that they needed to attain their educational goals.
Participants reported that some family members either actively or passively obstructed
their ability to meet their basic needs. Four out of five participants experienced logistical
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or administrative barriers to accessing social services, such as transportation and
administrative requirements that were difficult to meet.
Conclusions: According to the results of this study, it is concluded that interpersonal
support is critical for the overall physical and emotional support for African American
women with ACEs. Such relationships give these women a purpose in life which
motivates them to further their education through doctoral programs. Faith communities
are an important part of the support necessary to overcome the impact of ACEs. They
provide institutional support that assists individuals in meeting their individual needs.
Recommendations: Based upon this conclusion, it is recommended that any effort to
address the impact of ACEs on African American Women pursuing higher education
should seek out support from faith based groups.
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CHAPTER I: INTRODUCTION
Throughout the past two decades, awareness has increased worldwide about the
long-term implications of adverse childhood experiences. In the United States, the
Centers for Disease Control and Prevention (CDC) (2019a) define adverse childhood
experiences (ACEs) as potentially traumatic events that occur during childhood, between
the ages of 0-17 years. These experiences may include direct or indirect exposure to
violence, varying types of abuse, physical or emotional neglect, death of a family
member by suicide, parental separation, exposure to substance abuse and/or mental health
problems, and the incarceration of a parent or sibling (Centers for Disease Control and
Prevention [CDC], 2019a). Such ACEs can negatively impact a child’s sense of safety
and stability as well as interfere with their parental bonding experience (CDC, 2019a).
The World Health Organization (WHO) has identified that child maltreatment and
exposure to violence or other negative childhood experiences can present negative
implications for human development and public health problems (Anda, Butchart, Felitti,
& Brown, 2010). On a global scale, researchers have ascertained that childhood
experiences, both positive and negative, must be measured for their correlation with
health promotion and disease prevention. The study of negative childhood experiences,
which had previously been limited to physical and sexual abuse, has since expanded to
include emotional abuse, neglect, and a wide array of adversities that children face based
on their home circumstances (Anda et al., 2010).
The prevalence of ACEs is high within the United States. In the first
comprehensive research study conducted within the United States about ACEs, findings
from a sample size of more than 17,000 participants indicate that 65.5% of females and
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62% of males have experienced one or more ACEs (V. J. Felitti et al., 1998).
Meanwhile, a more recent study with an even larger sample size of 214,157 participants
across 23 states documents that 61.55% of the population has experienced at least one
ACE, with 24.64% having experienced three or more ACEs (M. T. Merrick, Ford, Ports,
& Guinn, 2018). Clearly, adverse childhood experiences are a nationwide problem, with
results from research studies conducted 20 years apart both indicating a high prevalence
of ACEs (V. J. Felitti et al., 1998; M. T. Merrick et al., 2018).
Current society recognizes the phenomena of childhood experiences forming
adult perspectives and behaviors. Experts have focused much of existing literature on
how traumatic experience has indeed set a path for how an adult lives their life (M. T.
Merrick et al., 2018b; Strineet al., 2012). Such traumatic experiences from childhood
have been classified under many developmental, psychological, and even sociological
frameworks. From such work, there has been a consensus of experts suggesting that ACE
are predominant factors for mental health issues, drug and substance abuse, and even
chronic health problems (CDC, 2019a). The CDC (2019a) claimed that over 60% of
adults in the United States had experienced at least one incident of an ACE with 1 in 6
adults sharing they had experienced multiple types of ACEs as a child.
Researchers have explored the relationship of ACEs to adult behaviors. While
there is some literature related to an adult’s ACEs and their success or failure in college
education, there is very little that include successes for female African American women
who are intent on pursuing their doctoral degree having lived through ACEs. Studies
have, however, show a correlation to childhood trauma, with such students having an
inability to complete undergraduate collegiate education (Ji & Wang, 2018; Kiesel,
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Piecher, & Edleson, 2016; Matsen, 2009; Metzler, Merrick, Klevens, Ports, & Ford,
2017). Other studies examined the propensity for adults’ experiences with ACEs having
poor health conditions (Bryan, 2019; Change, Jiang, Mkandarwire, & Shen, 2019),
substance abuse and addiction (Hughes et al., 2019; Strine et al., 2012), yet there are very
few studies examining the process of entering a doctoral process combined with ACEs
with African American women.
Background
ACEs have been linked to a myriad of complications that detrimentally impact a
child's health and well-being for the entirety of their lifespan. Some of these
complications include chronic health conditions, risky health behaviors, early death, and
lower life potential (CDC, 2019a). Moreover, each time that an ACE event occurs, then
the likelihood of one of these complications subsequently increases (CDC, 2019a). Thus,
children have an increased likelihood of negative health outcomes each time that they are
exposed to an ACE.
Achieving a doctorate degree is a challenge for any woman. The greater the life
struggle, the harder it is to earn a higher education. In total, 55,155 people earned a
doctorate degree in 2018 (National Science Foundation, 2019). Out of this number, 51%
were earned by women (National Science Foundation, 2019). More women earn
doctorates in education and health. Disparities are present in higher education for math
and science fields. Based on race, 7% of doctorate degrees are awarded to African
Americans (National Science Foundation, 2019). An estimated 66% of degrees were
earned by African Americans females.
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Initial Research on Adverse Childhood Experiences
One of the original, most comprehensive research studies on ACEs was conducted
by the CDC and Kaiser Permanente between the years of 1995-1997. Based on data
obtained from more than 17,000 participants, the CDC-Kaiser research findings indicate
that more than two-thirds of the participants reported one or more ACEs, with 20% of
participants reporting three or more ACEs (as cited in V. J. Felitti et al., 1998). Research
findings also show that socioeconomic conditions surrounding a child impact the
likelihood of the child experiencing ACEs (V. J. Felitti et al., 1998). Furthermore, the
CDC-Kaiser study reveals a correlation between ACEs and negative health outcomes,
such that the greater number of ACEs corresponds with an increased risk for negative
outcomes (as cited in V. J. Felitti et al., 1998). The ACE pyramid, designed as part of the
CDC and Kaiser Permanente study, represents how ACEs are linked to increased risk
factors for disease (see Figure 1).

Figure 1. ACE pyramid. Adapted from “Relationship of Childhood Abuse and
Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse
Childhood Experiences (ACE) study,” by V. J. Felitti, R. F. Anda, D. Nordenberg, D. F.
Williamson, A. M. Spitz, V. B. Edwards,….. J. s. Marks, 1998. American Journal of
Prevention Medicine, 14(4), 245-258.
4

The CDC-Kaiser study in 1998 was the first large-scale, in-depth research study on
ACEs. Since the publication of that study, there have been dozens of additional research
studies about ACEs. Research areas of focus have included the prevalence of ACEs, the
most common forms of ACEs, and the long-term effects of ACEs. Many of these
subsequent studies have been built on the framework originally established via the CDCKaiser study.
Prevalence of Adverse Childhood Experiences
As mentioned, the first large-scale ACEs research study conducted with the
United States indicates that 65.5% of females and 62% of males have at least one adverse
childhood experience (V. J. Felitti et al., 1998). For females in the same study, 15.5%
have two adverse experiences, 10.3% have three experiences, and 15.2% have four or
more ACEs (V. J. Felitti et al., 1998). Meanwhile, males, 15.9% have two experiences,
9.5% have three experiences, and 12.5% have four or more ACEs (V. J. Felitti et al.,
1998).
Between the years of 2015-2017, the largest and most diverse ACEs study was
conducted, from which results indicate disproportionate ACEs among certain population
groups. ACEs’ exposures are substantially higher among African-Americans, Hispanics,
and multiracial populations as well as those who identify as gay, lesbian, or bisexual (M.
T. Merrick et al., 2018). Moreover, reports of ACEs are much higher among adults who
are unemployed, earn less than $15,000 annually, and have not graduated high school (M.
T. Merrick et al., 2018). The links between ACEs and poverty have been further
investigated, with researchers finding that addressing issues of poverty can also lead to a
reduction in ACE events (Metzler et al., 2017).
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Categories of Adverse Childhood Experiences
Based on research findings from the original CDC-Kaiser study in 1998, ACEs
are generally categorized into three types: (a) abuse, (b) neglect, and (c) household
challenges (V. J. Felitti et al., 1998). Within each category, further subcategories exist
(V. J. Felitti et al., 1998). Throughout the past 20 years, most ACEs-related research
studies have utilized these three categories, which facilitate comparison between research
findings and practical application.
Abuse is the first category of ACEs. As cited in V. J. Felitti et al. (1998), the
CDC-Kaiser study identified three specific types of abuse: (a) emotional abuse, (b)
physical abuse, and (c) sexual abuse. According to V. J. Felitti et al. (1998), physical
abuse is the most common among both genders, with 27% of women and 29.9% of men
have experienced physical abuse at least once. Sexual abuse is cited as the second most
frequent type of abuse, with 24.7% of women and 16% of men reporting at least one
instance (as cited in V. J. Felitti et al., 1998). Lastly, emotional abuse has impacted
13.1% of females and 7.5% of males (as cited in V. J. Felitti et al., 1998). However,
while the results from this original 1998 study purport that physical and sexual abuse is
more common than emotional abuse, findings from a more recent study that includes a
much larger and more diverse sample group reveal that emotional abuse is the most
common adverse childhood experience (M. T. Merrick et al., 2018).
Childhood physical, sexual, and emotional abuse are all linked with a higher
likelihood of negative health outcomes. Childhood abuse is linked with a higher risk of
suicide, depression, anxiety, cardiovascular conditions, diabetes, and substance abuse
(Corso, Edwards, Fang, & Mercy, 2008). All three types of abuse have also been
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associated with an increased risk for multiple types of cancer (Holman, Ports, Buchanan,
Hawkins, Merrick, & Trivers, 2016). The CDC (2019a) has also documented research
findings that childhood abuse often occurs in intergenerational cycles, with individuals
who experienced such ACEs during their childhood enacting these same abuses against
their own children.
Secondly, neglect is another adverse childhood experience category determined
by the CDC (V. J. Felitti et al., 1998). Among the CDC-Kaiser study participants, 16.7%
of females and 12.4% of males have experienced emotional neglect, while 9.2% of
females and 10.7% of males have experienced physical neglect (V. J. Felitti et al., 1998).
The CDC (2019a) reports that neglect ACEs detrimentally impact a child's ability to bond
with one or both parents as well as undermining their feelings of safety and security.
The last category determined by the CDC-Kaiser study on adverse childhood
experiences is that of household challenges. There are five subcategories of household
challenges. First, the CDC-Kaiser study reports that a child’s mother being treated
violently has impacted 13.7% of females and 11.5% of males (as cited in V. J. Felitti et
al., 1998). Secondly, substance abuse in the household has been experienced by 29.5%
of females and 23.8% of males (as cited in V. J. Felitti et al., 1998). Third, mental illness
among household members has impacted 23.3% of females and 14.8% of males (as cited
in V. J. Felitti et al., 1998). Fourth, parental separation or divorce was reported by 24.5%
of females and 21.8% of males (as cited in V. J. Felitti et al., 1998). Lastly, an
incarcerated household member is an ACE experienced by 5.2 % of females and 4.1% of
males (as cited in V. J. Felitti et al., 1998). In a more recent study with large sample size,
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researchers indicate that parental separation and/or divorce is the second most common
type of ACEs experienced, with emotional abuse being first (M. T. Merrick et al., 2018a).
Negative Health Implications from Adverse Childhood Experiences
The negative health implications of ACEs are vast. Premature mortality is one
documented health concern for children with multiple occurrences of ACEs. Research
findings indicate that individuals with six or more ACEs die 20 years earlier than those
without any ACEs (D. W. Brown et al., 2009). The average number of living years lost
by people who have experienced six or more ACEs is triple the rate of those individuals
without any ACEs (D. W. Brown et al., 2009). Additionally, individuals who experience
ACEs have a reduced health-related quality of life, with higher rates of physical health
ailments (Corso et al., 2008). Researchers have documented the correlation between
ACEs and increased susceptibility to diabetes, hypertension, and cardiovascular disease
(Corso et al., 2008). Moreover, individuals with two or more ACEs have a 70% greater
risk for hospitalization and a 100% greater risk for autoimmune disease (S. R. Dube et
al., 2009).
Beyond the greater risk of physical health problems, ACEs are also directly tied to
a number of mental health challenges. Individuals who have experienced ACEs have a
higher propensity to attempt suicide (Ports et al., 2017). Depression rates are also higher
among adults who experienced ACEs, with women 2.7 times more likely and men 2.5
times more likely to experience depression than their counterparts who did not experience
ACEs (Chapman et al., 2004). Furthermore, research findings also document that
children with an accumulation of ACEs are more likely to experience disturbances in
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their autobiographical memories, such that they are wholly unable to remember certain
childhood events (D. W. Brown et al., 2007).
Persons with two or more ACEs also have a 1.4 times greater likelihood of
alcohol dependence and/or substance abuse later in life (Strine et al., 2012). Research
documents a strong graded relationship between ACES and drug use, such that the
likelihood of drug use increases with the greater number of ACEs endured (S. R. Dube et
al., 2003). One research study involving 8,613 adults presents findings that each ACE
increased the likelihood of drug use during adolescence and adulthood between two to
four times (S. R. Dube et al., 2003). Individuals who have experienced five or more
ACEs are between 7-10 times more likely to later have drug use problems than those with
no ACEs (S. R. Dube et al., 2003).
Possible explanations for the link between ACEs and poor health outcomes have
been explored by various research studies. In general, children who experience ACEs
will often produce a distorted physiologic stress response and unhealthy coping
mechanisms (Ports et al., 2017). These children also tend to have underdeveloped
executive functioning and consequently experience greater challenges in mental,
emotional, and social contexts (Ports et al., 2017). Meanwhile, Weiss and Wagner (1998)
explicate that the structure, organization, and function of the brain is substantially
impacted by early experiences and that ACEs negatively impact the “plasticity” (p. 356)
of the central nervous system. For example, emotional abuse and/or neglect can impact
the left temporal plane and the limbic system (Weiss & Wagner, 1998). Since the central
nervous system develops different facets at different times and in response to varying
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input, then ACEs will impact each child’s brain development uniquely (Weiss & Wagner,
1998).
While substantial research documentation has been produced about the long-term
negative health outcomes due to ACEs, children who have experienced ACEs may begin
to exhibit poor health prior to reaching adulthood. Children who have experienced ACEs
are more likely to have poor dental health, asthma, attention deficit hyperactivity
disorder, autism, obesity, and learning disabilities (Purewal et al., 2016). ACEs also
increase the likelihood that a child will exhibit violent behavior, participate in bullying,
carry a weapon, and engage in physical fights (Purewal et al., 2016). Overall, children
who experience ACEs tend to display toxic stress responses (Purewal et al., 2016). Each
time that these children experience a stressor, their stress response system activates, and
children who have endured ACEs may exhibit toxic responses (Purewal et al., 2016).
Moreover, the frequent implementation of such toxic stress responses can become
permanently embedded in a child’s physiology, thus causing them problems throughout
their lifespan (Purewal et al., 2016).
What is particularly important in understanding the connection between ACEs
and health ailments is that the presence of family dysfunction does not correlate with
negative health outcomes as do ACEs. One group of researchers has specifically sought
to ascertain how the maltreatment of children differs from family dysfunction, and have
documented that children who are exposed to family dysfunction do not suffer the same
socio-emotional problems as do children who experience maltreatment (Narayan et al.,
2017).
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Statement of the Research Problem
The problem to be addressed consists of an understanding of ACEs and how one
overcomes the barriers of childhood trauma and highlight the supports that were received
that lead to a higher education as an adult. Much of the literature discussing ACEs and
education focuses on high school or even college undergraduate success or failure and are
based on these traumatic incidences from childhood (Kiesel et al., 2016; Welsh, Peterson,
& Jameson, 2017). The problem, however, fundamentally is there have been no studies
to determine if the supports received or barriers experienced in life are related to the
adverse experiences in childhood and if that relates to the success of African American
women who enter into a doctorate program.
Purpose of the Study
The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who are enrolled in or
graduated from a doctoral program and have experienced Adverse Childhood
Experiences (ACEs) in regards to the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
Research Question
This heuristic phenomenological study was designed to address the question:
How do African American women who are enrolled in or graduated from a doctoral
program and have experienced Adverse Childhood Experiences (ACEs) describe their
lived experiences regarding the supports received and barriers experienced in their life
journey toward enrolling in a doctoral program?
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Research Sub-Questions
The following research questions will guide the current study:
1. How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the supports
received in their life journey toward enrolling in a doctoral program?
2. How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the barriers
experienced in their life journey toward enrolling in a doctoral program?
Significance of the Problem
African American women shape their academic growth based on their lived
experiences, particularly from their ACEs. Significantly, society recognizes the value
African American women find during their doctoral journey because of the experiences
they survived as children. The proposed study may hold significance in two main areas:
first, the filling of a notable gap on African American women and their pursuit of a
doctorate degree, and their success in this pursuit despite their adverse childhood
experiences. It is axiomatic that a person’s experiences as a young child have a
remarkable effect on their actions as an adult (Chang et al., 2019; Herzog & Schmahl,
2018).
The significance of this problem then consists in recognizing, addressing, and
applauding such achievement, and as such, can provide a foundation for promoting future
African American women who lived through challenging childhood experiences as they
pursue higher education endeavors.
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This research will be necessary to such groups as African American women who
have been through ACEs and who are involved in or are considering entering into a
doctoral program. This research also will be advantageous to doctoral faculty in graduate
schools throughout the United States as it will provide insight into what may be occurring
with African American women who struggle in their programs. Finally, this research
could provide a foundation for graduate school administration to include counseling and
training programs to assist such candidates as they work through both their doctoral
studies and their issues conceived by their previous childhood experiences. Overall, such
insight provided from the results of the current research could offer information vital for
postgraduate candidates and faculties based on their susceptibility for dropping out and
not finishing this degree.
Definitions
There are numerous terms that are relevant to a study on the impact of
intersectionality on the likelihood of adverse childhood experiences. The following
definitions will be utilized throughout this ACEs research study. The terms and
definitions have been categorized according to the ACEs categories used most commonly
in existing literature.
General Terms
Adverse Childhood Experiences. Potentially traumatic events that occur between
the ages of 0-17 years (CDC, 2019a).
Early intervention. The provision of services and support to young children and
their families that can have a significant impact on the deterrence of an adverse event as
well as the development of coping skills to overcome challenges (CDC, 2019a).
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Intersectionality. The interconnected social facets such as race, class, gender, and
sexual orientation that can create a greater propensity for discrimination or disadvantage
(Crenshaw, 2017).
Adverse Childhood Experiences Category: Abuse
Abuse. Parent or authority figure living in the home physically harms a child by
pushing, slapping, grabbing, hitting, or throwing objects (V. J. Felitti, 1998).
Emotional abuse. Parent or authority figure living in the home swears at or insults
a child, berates a child, mocks a child, or causes a child to be fearful of physical harm (V.
J. Felitti et al., 1998).
Sexual abuse. An adult who is at least five years older than the child touches or
fondles a child’s body or forces a child to touch their body in a sexual way (V. J. Felitti,
1998).
Adverse Childhood Experiences Category: Neglect
Emotional neglect. A child does not receive or experience feelings of love,
support, and strength from family members, nor does the family help the child to feel
important or special (V. J. Felitti, 1998).
Physical neglect. A child does not experience physical care from someone else in
the family, such as food to eat, clean clothes to wear, and/or medical attention (V. J.
Felitti, 1998).
Adverse Childhood Experiences Category: Household Challenges
Incarcerated family member. One or more household family members, such as a
parent or sibling, are incarcerated in the criminal justice system (V. J. Felitti et al., 1998).
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Mental illness in the household. One or more household members is mentally ill,
depressed, and/or suicidal (V. J. Felitti et al., 1998).
Mother treated violently. A child’s mother, stepmother, or other maternal figure is
pushed, grabbed, slapped, kicked, hit, had objects thrown at her, and/or threatened with a
weapon by the child’s father, stepfather, or another male figure (V. J. Felitti et al., 1998).
Parental separation. The child’s parents are separated and/or divorced (V. J.
Felitti et al., 1998).
Substance abuse in the household. One or more household members is an
alcoholic, drug addict, or uses alcohol and/or drugs excessively (V. J. Felitti et al., 1998).
Study Variable Definitions
Church related Organizations. Church related organizations are among the most
to detect and report ACE’s. It is important to get the perspective regarding support and
barriers regarding church related organizations (Loudermilk, 2016)
Counseling. Counseling, if it is received may effectively address ACE’s
symptoms or may be ineffective in addressing them. It is important to get the perspective
regarding support and barriers regarding counseling (Loudermilk, 2016)
Family members. It is family members that are most often involved in the
committing, preventing, or reporting ACE’s. It is important to get the perspective
regarding support and barriers regarding family members (Hunt, 2017).
Friends/mentors. It is friends and mentors that are second most often involved in
the committing, preventing, or reporting ACE’s. It is important to get the
perspective regarding support and barriers regarding friends and mentor’s members
(Smith, 2016)
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School related organizations. Schools and school related organizations are the
most likely to detect and report ACE’s. It is important to get the perspective regarding
support and barriers regarding schools and school related organizations (Larson, 2017)
Social services. Social services are services at public expense to address needs of
socio-economically deprived individuals. As such, social services agencies are often
involved in addressing cases where ACE’s are present (Cardwell, 2016).
Delimitations
This study was delimited to Black females in the United States who are in pursuit
of a doctorate degree or graduated with one and have self-identified as having
experienced ACEs in their childhood.
Organization of the Study
The study was organized into five chapters. Chapter I introduced the study,
provided background for the study, described the research problem and introduced the
research questions. Chapter II was a review of the literature regarding ACEs, their
definitions, different forms, impacts and incidence. Chapter III specified and described
the methodology of the study. Chapter IV reported the findings of the study and Chapter
V reported the conclusions and recommendations that were drawn from the findings.
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CHAPTER II: REVIEW OF THE LITERATURE
The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who have experienced
ACEs in regards to the supports received and barriers experienced in their life journey
toward enrolling in a doctoral program. This review of literature includes a discussion of
existing literature related to the key phenomena.
The articles were primarily gathered through Google Scholar and research
databases including Ebsco Hostand Science Direct. The following keywords and phrases
were used to find relevant research:
•

ACEs

•

trauma substance use disorders

•

community health

•

childhood adversity

•

trauma symptoms

•

child mental health

•

childhood maltreatment

•

health impairment

•

smoking, alcohol

•

peer victimization

•

physical abuse

•

sexual abuse

•

neglect

•

exposure to intimate partner violence
17

•

mental health

•

divorce

•

child protection

•

parenting

•

childhood trauma

•

stress

•

childhood adversity

The researcher will first introduce a comprehensive literature review about data
related to ACEs, the WHO- ACE International Questionnaire (ACE-IQ), ACEs related
health risks, learning collaborative to address ACEs impacts, support in higher education,
and African American women in higher education. A summary and a gap in the literature
will be highlighted. All of the crediting sources were published within the past five
years. The literature matrix demonstrates the literature works used in the review in this
chapter (see Appendix A).
Review of the Literature
In the United States and worldwide, childhood trauma is a public health crisis (S.
R. Dube, 2018). Childhood adversities, such as abuse, neglect, and related household
stressors, are common, interrelated and contribute to multiple adverse social, behavioral
and health outcomes throughout the lifespan (S. R. Dube, 2018). ACEs are defined as
negative experiences that are potentially traumatic occurring before the age of 18
(Bryant, Coman, & Damian, 2020). ACEs can take the form of abuse (physical,
verbal/emotional, or sexual abuse), neglect (physical and emotional), and household
dysfunction (parental incarceration, witnessing domestic violence, parental substance use,
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parental mental illness, or parental separation/divorce) (Bryant et al., 2020). Most
frequent forms of ACE were emotional abuse (18.3%), peer abuse (14.2%), and neglect
(12.3%) (Riedl et al., 2020).
ACEs are increasingly recognized as important predictors of poor health
outcomes; in response, there is increasing application of ACEs questionnaires in clinical
practice and population health surveys (McLennan, MacMillan, & Afifi, 2020). Many
states and the District of Columbia have used the Behavioral Risk Factor Surveillance
System (BRFSS) to examine ACEs (E. Crouch, Radcliff, Strompolis, & Hartley, 2018).
It is important to discuss major social determinants of health such as ACEs to have
accurate knowledge about generational trends in their prevalence (D. Finkelhor, 2020).
ACEs are common and related to substance use problems in adulthood (Afifi et
al., 2020). According to the CDC 61% of adults in the United States have had at least
one ACE and 16% had four or more types of ACEs (as cited in Bryant et al., 2020).
Nearly half of U.S. children age 0-17 have been exposed to ACEs, accounting for over 34
million of children nationwide (E. Crouch, Probst, Radcliff, Bennett, McKinney, 2019).
Riedl et al. (2020) presented prevalence rates of ACEs amongst a mixed sample of
hospital patients. With questionnaires regarding retrospective assessments of ACEs,
physical and mental health and experience of domestic violence, Riedl et al. revealed that
36.1% of the 2,392 participants reported at least one form of ACEs, and 6.3% were
polyvictimized. ACEs and substance use disorders (SUDs) are highly prevalent public
health challenges that have been shown to be strongly correlated (Bryant et al., 2020).
Van der Feltz-Cornelis et al. (2019) suggested that ACE and adult adverse events (AAE)
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are highly prevalent in depressive and anxiety disorders (PTSD) and psychiatric
comorbidity are associated with higher scores, somatic comorbidity is not.
Adverse Childhood Experiences and Their Impact
ACEs, such as abuse, neglect, exposure to violence, parental mental illness and
substance abuse are linked with a host of negative life outcomes (Goka-Dubose et al.,
2019; Lee, Kim, & Terry, 2020; Schnarrs et al., 2019). All individual ACEs were
associated with increased odds of substance use, while no significant interaction effects
between ACEs and peer victimization on substance use were found (Afifi et al., 2020).
ACEs were significantly associated with increased Odds Ratios (ORs) for various
physical diseases, mental health problems and domestic violence (Riedl et al., 2020).
ACEs are associated with a number of medical comorbidities (Alvanzo et al., 2020).
Among problems that may spring from ACEs, as the authors identify, are substance
abuse, unhealthy sexual behavior, academic concerns, together with emotional and
behavioral complications; they state that up to 70% of the children and adolescents
suffering from cognitive health concerns never get or seek medical attention (Larson,
Chapman, Spetz, & Brindis, 2017). Riedl et al. (2020) suggested that retrospectively
assessed ACEs were highly prevalent amongst hospital patients and exposure to high
numbers of ACEs was associated with decreased physical and mental health. Psychiatric
comorbidity is associated with higher ACE while somatic comorbidity is not (van der
Feltz-Cornelis et al., 2019). Traumatic experiences are associated with parenting
behaviors later in life, placing offspring at an increased risk of ACE exposure (Haynes et
al., 2020). Ample evidence supports significant and enduring associations between ACEs
and negative outcomes later in life (Ho, Chan, Chien, Bressington, & Karatzias, 2019).
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ACEs tend to be interrelated rather than independently occurring (Thomson & Jaque,
2017). There is a graded effect associated with ACE exposure and pathology, with an
increase when ACE exposure is four or more (Thomson & Jaque, 2017). ACEs, such as
abuse, neglect, exposure to violence, parental mental illness and substance abuse are
linked with a host of negative life outcomes (Lipscomb et al., 2019). While ACEs predict
an increased likelihood of developing any SUD, the nature of this relationship differs by
both gender and race/ethnicity (Bryant et al., 2020). In this Federally Qualified Health
Centers (FQHC), patient population there is no obvious dose-response relationship
between ACEs and SUDs (Bryant et al., 2020).
ACEs also have significant impacts on mental health outcomes (Lee et al., 2020).
According to Hunt, slack, and Berger (2017), ACEs imply the exposure of children to
maltreatment, witnessing violence, and other atypical experiences in childhood. ACEs
have been shown to be associated with increased risk of mortality (Steel et al., 2020).
ACEs can have severe detrimental effects on physical and mental health (Riedl et al.,
2020). ACEs can have lifelong adverse impacts on health and behavior (Kidman, Smith,
Piccolo, & Kohler, 2019). The impact of ACEs are not limited to childhood; they have
lasting impacts on: (a) injury (traumatic brain injury, fractures, burns); (b) mental health
(depression, anxiety, suicide, PTSD); (c) maternal health (unintended pregnancy,
pregnancy complications, fetal death); (d) infectious disease (HIV, STDs); (e) chronic
disease (cancer, diabetes); (f) risk behaviors (alcohol and substance use disorder, unsafe
sex); and (g) opportunities (education, occupation, income) well into adulthood (Bryant
et al., 2020). Literature suggests that child maltreatment may have a negative impact on a
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youth's ability to engage in treatment, particularly because it might hinder their ability to
form a therapeutic bond with the clinician (Steinke & Derrick, 2018).
Smith, Williamson, Walsh, and McCartney (2016) attempt to explain trauma in
childhood through the theory of attachment, as John Bowlby suggests as the theory based
around noticing how a young one behaves upon separation from their parents. For
survival, children have to create a bond with their caregivers, from whom they can elicit
responses. When the bond is sensitive and active, the child develops a secure attachment
to their caregiver. However, the authors note that if the bond is insensitive to the child’s
needs, such as eliciting stressful responses, the young one responds through negative
emotion, including withdrawal and looking for contact (Smith, Williamson, Walsh, &
McCartney, 2016).
Hunt et al. (2017) argued that ACE had detrimental impacts on the victim’s
wellbeing. ACEs elevate the possibility of the victims to contract and develop various
diseases and conditions, including cancer, depression, and liver ailments (Hunt et al.,
2017). Regardless, the existing relationships between behavioral effect and ACEs in
children around the middle school age have received minimal attention. Further research
by Metzler, Merrick, Klevens, Ports, and Ford (2017) explains ACEs as adversity at a
child’s initial stage and throughout their lifetime and maybe in the form of victimization
and neglect.
Metzler et al. (2017) agreed with Hunt et al. (2017) on the effects of the
maltreatment by stating that it results in vanishing health throughout an individual’s life.
The vanishing could explain why individuals who have had ACEs have a shorter lifespan
than those who have no trauma experience. However, Metzler et al. are clear on how
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ACEs affect generations, resulting in cycles of trauma, starting from childhood, and
carries on to adulthood. There is a minimal understanding of the correlation between
ACEs and social-economic status in adulthood (Metzler et al., 2017). Moreover, the
researchers illustrate that other forms of impacts that have been ignored over a time range
from ACE consequences on education, wages, and employment.
Larson, Chapman, Spetz, and Brindis (2017) noted that adolescents and young
ones who were subject to persistent trauma were at heightened risk of mental health
turmoil as well as undesirable outcomes in schools. However, the population at maximal
risk include adolescent and children who identify as minority ethnical groups (Larson et
al., 2017). In equal measure, those who are from poverty-stricken households have
higher chances of trauma exposure but minimal access rates for health services.
Bryant, Coman, and Damian (2020) examined these relationships in a population
treated at a multi-site safety net provider. Using the ACEs survey with 4,378 participants
in Connecticut, chi-square, and multiple-group structural equation modeling tests, Bryant
et al. indicated that both the total score and individual ACE questions were correlated
with diagnostic history. Men and non-White individuals were more likely to develop a
SUD with lower ACE scores than women and White individuals (Bryant et al., 2020).
Steel et al. (2020) examined the rates and types of early adverse events in patients
diagnosed with cancer, investigated the association of adverse events with circulating
cytokines, representing immune status of the patient, and tested whether immune markers
mediated the association between early adverse events and survival while adjusting for
other factors that are associated with immunity and survival. Using questionnaires
including the Traumatic Events Survey and the Center for Epidemiological Studies-
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Depression scale, Steel et al. revealed that of the 408 patients, 66% reported at least one
ACE. After adjusting for demographic, disease-specific factors, and
psychological/behavioral factors; having had a major upheaval between parents during
childhood or adolescence was associated with poorer survival (Steel et al., 2020).
Afifi et al. (2020) conducted a cross-sectional survey of adolescents aged 14-17
years with descriptive statistics and logistic regression models, and found that the
prevalence of experiencing any of the 12 ACEs was 75.1%, and the prevalence of any
peer victimization was 24.1%. Significant cumulative effects were found, indicating that
experiencing both ACEs and peer victimization, compared with experiencing ACEs only,
significantly increased the odds of substance use among adolescents (Afifi et al., 2020).
The odds of substance use become significantly greater if the adolescent with a history of
ACEs also experiences peer victimization (Afifi et al., 2020).
Recent work has shown that lesbian, gay, and bisexual (LGB) individuals, on
average, have higher ACEs scores compared to heterosexual individuals. Schnarrs et al.
(2019) assessed the relationship between ACEs, gender-identity, and physical and mental
health status. As part of a larger community-based participatory research study, Schnarrs
et al. surveyed 477 sexual and gender minority individuals about mental and physical
health, ACEs, and socio demographic characteristics. Transgender participants reported
emotional abuse, physical neglect, and emotional neglect more frequently compared to
cisgender LGB people (Schnarrs et al., 2019).
Van der Feltz-Cornelis et al. (2019) established prevalence of ACEs and their
association with somatic comorbidity and AAE in outpatients with anxiety or depressive
disorders. Van der Feltz-Cornelis et al. used a cross-sectional observational design and
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also explored gender differences. Van der Feltz-Cornelis et al. found that from May 2015
to November 2016, in 298 consecutive patients 77.2% reported at least one ACE, 58.7%
reported multiple ACE. Van der Feltz-Cornelis et al. also indicated general and sexual
revictimization.
Steinke and Derrick (2018) used a sample of youth in residential treatment to
assess the relationship between child maltreatment, as assessed by the ACE
questionnaire, and engagement in treatment, including readiness to change, bond with
staff and collaboration on goals and tasks. Results from a sample of 130 youth in
residential treatment indicate that instead of a negative relationship between maltreatment
and engagement, including its components, a positive relationship exists (Steinke &
Derrick, 2018).
ACEs are increasingly recognized as important predictors of poor health
outcomes; in response, there is increasing application of ACEs questionnaires in clinical
practice and population health surveys (McLennan et al., 2020). One of the most
commonly used ACEs questionnaires is a 10-question version (ACEs-10), that is
composed of two clusters: one asking about different types of child maltreatment, and the
other asking select questions about household challenges (McLennan et al., 2020).
Unfortunately, both this questionnaire and its derivatives have substantial drawbacks that
warrant careful consideration about their use (McLennan et al., 2020). Problems include
(a) limited item coverage, (b) collapsing of items and response options, (c) a simplistic
scoring approach, and (d) the lack of psychometric assessment. These deficiencies are
inconsistent with the standards expected for use of measures in healthcare services and
research (McLennan et al., 2020).
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Long term negative physical and mental health problems occur from the lack of
appropriate interventions targeting the adult population who experienced ACEs and
partake in risky alcohol consumption behaviors (Loudermilk, Loudermilk, Obenauer, &
Quinn, 2018). Loudermilk, Loudermilk, Obenauer, and Quinn (2018) identified the risk
for alcohol consumption behaviors, specifically binge drinking (BD) and any drinking,
among adults with a history of ACEs. Loudermilk et al. used BRFSS 2011–2012 data,
and completed descriptive statistics followed by simple and multiple logistic regressions
to determine the strength of association between ACEs and alcohol consumption,
controlling for socio demographic factors.
E. Crouch, Radcliff, Brown, and Hung (2019) estimated the prevalence of ACEs
among children in the United States and to examine the relationship between child and
family characteristics and the likelihood of reported exposure to ACEs by measuring
parent-reported child ACE exposure using counts of those reporting zero ACEs, one to
three ACEs, and four or more ACEs with 45,287 children. E. Crouchet al. revealed the
most prevalent types of ACE exposure experienced by children were economic hardship
and parent or guardian divorce or separation. E. Crouchet al. indicated high prevalence
rates of economic hardship on a national level, which suggested the importance of the
intersection of place and ACEs. E. Crouch, Radcliff, Strompolis and Hartley (2018)
found significant differences between responders and non-responders for sex, age,
race/ethnicity, education, income, and rurality. E. Crouch et al. indicated that
marginalized populations were more likely to be under-represented in ACE survey data
because of nonresponse, potentially limiting targeted prevention and intervention efforts.
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Jones et al. (2019) tested alterations in placental cellular aging as one pathway by
which maternal early adversity influenced physiologic development in her offspring and
obtained maternal report of ACE prenatally along with measures of prenatal stress and
demographic information. Jones et al. employed generalized linear models to test the
relation between composite placental Telomere Length (TL) and infant Respiratory Sinus
Arrhythmia (RSA), as well as the moderation of maternal ACE score and infant RSA by
composite placental TL. Jones et al. revealed that higher maternal ACE score
significantly predicted shorter placental TL across tissues and infant RSA across the Stillface Paradigm (SFP). No direct relation was found between placental TL and RSA,
however composite placental TL moderated the relation between ACE score and both
infant RSA reactivity and RSA recovery (Jones et al., 2019).
D. Finkelhor (2018) argued that it was still premature to start widespread
screening for ACE in health care settings until people had answers to several important
questions: (a) what are the effective interventions and responses we need to have in place
to offer to those with positive ACE screening, (b) what are the potential negative
outcomes and costs to screening that need to be buffered in any effective screening
regime, and (c) what exactly should we be screening for? The article makes suggestions
for needed research activities. D. Finkelhor (2020) reviewed available trend data on
major forms of ACEs by conducting a search of academic data bases by combining the
term “trend” with a variety of terms referring to childhood adversities. D. Finkelhor
showed multi-decade declines in parental death, parental illness, sibling death, and
poverty, but multi-decade increases in parental divorce, parental drug abuse and parental
incarceration.
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There is a growing interest in expanding the scope of ACEs beyond household
environments. Lee, Kim, and Terry (2020) identified underlying ACE classes including
exposure to community violence and investigated the associations of ACE classes with
mental disorders in adulthood: (a) depression, (b) anxiety, and (c) PTSD. Lee et al.
employed Latent Class Analysis (LCA) and logistic regression analyses using the data
from the National Longitudinal Study of Adolescent and Adult Health (Add Health). The
LCA identified four heterogeneous ACE classes: (a) child maltreatment (17.47%), (b)
household dysfunction (14.39%), (c) community violence (5.36%), and (d) low adversity
(62.79%) (Lee et al., 2020). Lee et al. supported the differences in mental disorders in
young adulthood by types of exposures to ACEs. Lee et al. highlighted the importance of
considering types of ACEs exposure for promoting mental health of young adults. Lee et
al. also identified exposure to community violence as a distinct ACE class, and suggests
the community violence class was significantly associated with PTSD in adulthood.
Literature suggests that Jones et al. (2019) was the first to report that changes in
placental TL influence the transgenerational impact of maternal early life adversity on the
development of the offspring’s autonomic nervous system. Smith et al. (2016) suggested
the adverse emotions had lifelong implications, including their personality, as well as
learning. Larson et al. (2017) argued that the vastest proportion of the population is from
a lower socioeconomic class and is from minor ethical identities. Men and non-White
individuals were more likely to develop a SUD with lower ACE scores than women and
White individuals (Bryant et al., 2020). Steel et al. (2020) suggested that having
experienced an ACE was associated with lower IL-2 levels, a growth factor for antiinflammatory T-regulatory lymphocytes, which was central in contemporary
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immunotherapy, as well as poorer survival in those diagnosed with cancer. Since lower
IL-2 levels also explained, in part, the link between the ACE involving parental upheaval
and survival, there is support for a psycho-neuroimmunological model of disease course
in this vulnerable population (Steel et al., 2020). The odds of substance use become
significantly greater if the adolescent with a history of ACEs also experiences peer
victimization (Afifi et al., 2020). Schnarrs et al. (2019)revealed that neglect was a
common experience among LGB and Transgender/Gender Non-Conforming (TGN) and
needed to be assessed along with other ACE domains. Further, Schnarrs et al. argued that
there might exist unique adverse experiences among this population during childhood
resulting from social stigma.
Youth with higher levels of maltreatment as measured by ACEs displayed higher
levels of engagement in treatment and its components (Steinke & Derrick, 2018).
Loudermilk et al. (2018) suggested that adults who experienced household abuse, were
male, or possessed at least some college education are at increased risk for BD and AD.
Older children, non-Hispanic African American children, children with special health
care needs, children living in poverty, and children living in rural areas were more likely
to be exposed to parental divorce or separation than their counterparts (E. Crouch, 2019).
E. Crouch et al. (2019) emerged five cross-cutting factors as important across outcomes:
(a) child’s age, (b) family structure, (c) poverty, (d) type of health insurance, and (e)
special health care needs (SHCN) status. E. Crouch et al. also argued that the geographic
component of ACEs must be considered by policymakers and the identification of
predictive factors related to high ACE exposure could inform early interventions at the
national level.
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A review of literature also revealed the gap in the existing research. Bryant et al.
(2020) suggested additional research to help understand why the relationship between
ACEs and SUDs observed here differs from other populations. Steinke and Derrick
(2018) suggested that more research needed to be done to better understand how
maltreatment impacts engagement in treatment and its components. Schnarrs et al.
(2019) recommended future research should identify and quantify these experiences as
well as assess the role of adversity during adulthood on mental health. Further research
aimed at effective prevention of ACEs, peer victimization, and substance use is also
needed (Afifi et al., 2020). Given these deficiencies, McLennan, MacMillan, and Afifi
(2020) recommended that these limitations were addressed before further use of ACEs10, and its derivatives, for either clinical or research purposes.
Battling Adverse Childhood Experience Barriers
The identification of patients with symptoms following ACEs and referral to
appropriate treatment is a crucial challenge for health-care professionals (Riedl et al.,
2020). More of the institutions are fixing their attention on health involvement and
related services, since their availability in the learning institutions is in favor of the
student’s accessibility (Larson et al., 2017). Practitioners and researchers across the
globe are beginning to take community-engaged action, with an emic view of all
community members involved (S. R. Dube, 2018).
Parenting stress, which refers to negative feelings related to the demands of
parenting, is a primary risk factor for child maltreatment and neglect; yet has been an
overlooked factor for ACEs (E. Crouch et al., 2019b). Understanding the degree of
parenting stress and its subsequent associations with ACEs will facilitate future
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designations of relevant interventions to keep children safe (E. Crouch et al., 2019).
Srivastav et al. (2020) examined the perspectives of child and family-serving
professionals (CFSP) and state policymakers on protective factors to develop policy and
program recommendations including current and needed approaches for addressing
ACEs. Srivastav et al. analyzed data with the Multiple Streams Theory using thematic
analyses. CFSPs and policymakers had varying opinions on state government
involvement and primary prevention for ACEs. Srivastav et al. suggested three
protective factors emerged from their perspectives: (a) loving, trusting, and nurturing
relationships; (b) safe home environments; and (c) opportunities to thrive.
Data Related to Adverse Childhood Experiences
As a direct response to the call to establish a global ACEs surveillance
framework, Ho et al. (2019) provided the first translation and validation of the ACE-IQ.
Further, Ho et al. identified patterns of ACE exposure through latent class analysis. In a
sample of 433 Chinese young adults, Ho et al. uncovered three patterns of ACE exposure:
(a) Low ACEs (65.82%), (b) Household Violence (24.94%), and (c) Multiple ACEs
(9.24%). Concurrent exposure to physical abuse, domestic violence, and emotional
abuse, namely, household violence, was a novel pattern found in this study sample, and
suggested there might be traditional Chinese norms that potentiated risks for violent
household environments in the absence of other household risk factors (Ho et al., 2019).
Ho et al. underscored the importance of examining ACE exposure within local contexts,
as children’s adverse experiences might be idiosyncratic to geographic, social, and
cultural norms.
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As depression and anxiety are among the most prevalent mental health disorders
in the United States, Haynes et al. (2020) examined the role of parental ACE exposure in
their children’s experiences of depression/anxiety. Using data from the 2014-2016 linked
South Carolina Behavioral Risk Factor Surveillance System (BRFSS) and the Children’s
Health Assessment Survey (CHAS), Haynes et al. found that a caregiver who had been
exposed to four or more ACEs increased the odds of their child developing depression
and/or anxiety three-fold. Additionally, having a caregiver with depression/anxiety
increases the odds of their child developing depression/anxiety two-fold compared to
caregivers with no ACEs (Haynes et al., 2020).
E. Crouch (2019) analyzed 2016 data from the National Survey of Children's
Health to examine whether increased levels of parenting stress are associated with higher
counts of ACEs among children. About 4.4% of caregivers reported “high parenting
stress” and children living with them were three times more likely to experience four or
more ACEs by the age of 18. Lowering parenting stress through parenting interventions
could decrease the level of childhood trauma experienced by a child or may lessen one
type of stress in a home where many other stressors exist. The quantification of parenting
stress and its subsequent association with ACEs is important to determine because of the
significant negative impact ACEs may have on a child's long-term physical, emotional,
and social well-being (E. Crouch, 2019a).
ACE-International Questionnaire
In order to stimulate greater research on the prevalence and consequences of
ACEs in low-income countries, the WHO developed the ACE-IQ (Kidman et al., 2019).
Kidman, Smith, Piccolo, and Kohler (2019) explored the factor structure, validity and
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reliability of the original ACE-IQ, and evaluated whether potential adaptations improve
its predictive validity. The adolescents answered an adapted version of ACE-IQ and the
Beck Depression Inventory (BDI). Kidman et al. suggested that the ACE-IQ was
structured in three dimensions: (a) household disruption, (b) abuse, and (c) neglect.
There was support for the validity of the scale evidenced by the correlation between sub
dimensions: (a) partial agreement among children with the same caregiver and correlation
between ACE and depression; (b) information on the timing of the adversities modestly
improved the predictive value of the ACE-IQ in models of depression; and (c) additional
HIV-related questions showed low endorsement and a modest correlation with BDI
(Kindman et al., 2019).
Adverse Childhood Experiences and Schools
Larson et al. (2017) identify schools as a crucial center that brings together
aversion, pointing out and remedying mental health concerns and disorders that arise
from ACEs. In the 21stcentury, schools are growing conscious of their role in
overcoming challenges that may arise from ACEs (Larson et al., 2017). Existing research
demonstrates that health centers affiliating to schools can accelerate access and use of
high-quality health and cognitive health services for young ones and teenagers; however,
there is a particular interest in the neglected populations, since as observed, the
population at higher risk of ACEs and accessing healthcare attention is challenging
(Larson et al., 2017).
Effective use of the model results in the improvement of school attendance rates
and bettering results among learners who have mental health concerns, most of which
could be from ACEs. In a similar vein, the model is cost efficient with a guarantee of
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high-quality care, while the adolescent and child users have a desirable perception of its
use (Larson et al., 2017). As a long-term objective, School-Based Health Centre (SBHC)
looks forward to closing the disparity in education gaps in the United States. A
broadening gap exists in learning among children suffering from cognitive concerns due
to ACEs and those without the challenge.
Learning Collaboratives
Moreover, studies by Hanson et al. (2018) suggests that several organizations in
the United States have come together to establish a model in helping to battle ACEs and
resulting impacts. Learning collaborative is the model through which the community
therapist receives training. The program aims at preparing the therapists to offer
treatments that emerge from trauma (Hanson et al., 2018). Learning collaborative
comprises of agency teams, formed by supervisors, clinicians, and leaders. One of the
model’s goals, as the authors put it, is to avail and accelerate the utilization of practices
that centers on child trauma.
Unlike other models that focus on a single line of healthcare, Hanson et al. (2018)
argues that learning collaborative is more inclusive as it converges vast professionals
within healthcare and medical fields. Effective use of the model has positive effects on
overcoming barriers resulting from ACEs. Learning collaborative model is productive in
ensuring that there is an enhanced collaboration between healthcare professionals
(Hanson et al. 2018). For example, the model brings together doctors, nurses, and social
workers in the fight against ACEs.
Hanson et al. (2018) illustrated that inclusivity ensured that the community needs
were met, and gaps in the care for victims of trauma were filled. In the long run, the
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learning collaborative model helps to minimize the existing barriers to prevention,
intervention, and treatment of ACEs in society (Hanson et al., 2018). Despite the high
number of ACE cases among children, teenagers, and adults who have grown up with the
concern being high, the authors highlight that there is still underuse of existing
intervention measures. However, the learning collaborative model notes the barrier to an
effective response to trauma and responds by maximizing the application of trauma
intervention and treatment services.
There is increasing interest in routine screening for ACEs to help identify highrisk children who would benefit from interventions (Turner, Finkelhor, Mitchell, Jones,
& Henly, 2020). Turner, Finkelhor, Mitchell, Jones, and Henly (2020) compared 40
Adverse ACEs, covering 11 different conceptual domains, in their ability to predict
trauma symptoms in childhood. The current study uses pooled data from three National
Surveys of Children’s Exposure to Violence (NatSCEV) conducted in 2008, 2011, and
2014. Each survey collected information on children aged one month to 17 years.
Utilizing telephone interviews with children 10 years and older and with caregivers if the
randomly selected child was under age 10, Turner et al. indicated that some conventional
ACEs, like physical and emotional abuse, proved important for both age groups.
However, family-related factors were more predictive for younger children, while
community and peer violence exposures were more predictive for older children. Turner
et al.’s newly proposed measures explained substantially more variance in subsequent
trauma symptoms than did the original ACE measure and identified a larger percentage
of children with high levels of trauma.
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Adverse Childhood Experiences and Health Risks
Karatekin, Ahluwalia, and Desir (2018) tested whether ACEs were associated
with regulatory focus (tendency toward promoting good outcomes versus preventing bad
outcomes); and patient activation (the intention to take active charge of one’s health).
Karatekin et al. further tested whether promotion and prevention and patient activation
were associated with each other and with health. S. R. Dube (2018) provided further
discussion regarding ACEs screening in healthcare utilizing the etic and emic
perspectives. Alvanzo et al. (2020) examined the association between ACEs and
transitions in alcohol problems progression and regression between (a) no problems, (b)
moderate problems, and (c) severe problems stages.
Karatekin et al. (2018) identified factors that might affect likelihood of seeking
health-related interventions for young adults with ACEs. Greater childhood adversity
showed small but significant associations with being a less activated patient and being
less focused on promoting good outcomes; in contrast, greater childhood adversity had a
much stronger association with focusing on preventing negative outcomes (Karatekin et
al., 2018). Students with a more significant mental health history were more likely to
have been exposed to childhood adversity, to be less activated patients, and to focus more
on prevention. Screening in the healthcare system leans toward the etic view: objective
observations of symptoms, which may then lead to intervention delivery; whereas the
emic view provides the subjective perspective as experienced by participants of a system,
culture, or common group (S. R. Dube, 2018). D. Finkelhor’s argument about cautions
regarding widespread screening is relevant in the current allopathic healthcare system,
which utilizes an etic perspective and where evidence-based ACEs interventions within a
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biomedical-centric model are lacking; therefore, in healthcare settings, universal ACEs
screening may serve the clinicians with a surveillance tool to inform and guide medical
practice and policy as they relate to delivering trauma-informed care (S. R. Dube, 2018).
Using a latent transition analysis and hypothesizing that ACEs would be associated with
increased risk of progression and decreased risk of regression, Alvanzo et al. (2020)
found that ACEs were associated with progression to higher alcohol involvement stages.
ACEs were also associated with decreased odds of regression to less problematic alcohol
involvement stages, with some distinctive patterns of associations in males and in
females (Alvanzo et al., 2020).
Existing research indicates that E. Crouchet al. (2018) suggested future research
should examine differences in health and social outcomes between responders and nonresponders to the ACE module in the BRFSS and ways to increase responses from
marginalized groups. Srivastav et al. (2020) recommended more awareness was needed
about the feasibility and significance of primary prevention of ACEs. Srivastav et al.
revealed that for each of these protective factors, participants suggested policy options
that support existing community efforts, attempt to alleviate poverty, and improve child
and family serving systems. Srivastav et al. suggested that CFSPs and policymakers
recognized the importance of protective factors in a child’s life to buffer the effect of
ACEs.
Haynes et al. (2020) provided additional support for the screening of caregivers
for ACE exposures and children for depression/anxiety as well as for the adoption of
trauma-informed approaches to address the consequences of trauma and build resilience.
Haynes et al. suggested the importance of addressing the intergenerational nature and
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consequences of ACEs and understanding the role of caregiver ACEs in children’s
mental health. E. Crouch et al. (2019) suggested lowering parenting stress could
influence the level of childhood trauma a child might experience. Kidman et al. (2019)
suggested that the ACE-IQ was appropriate for use among adolescents from a lowincome context. Larson et al. (2017) upheld that once the model, SBHC, extended to
other contexts, it could accelerate health equality in under-served communities, for
example, in addressing the trauma related to childhood.
Alvanzo et al. (2020) suggested that ACEs impacted transitions in alcohol
involvement in both males and females, affecting both progression and regression. The
association is magnified for those with multiple types of ACE exposures (Alvanzo et al.,
2020). Alvanzo et al. highlighted the need for prevention, early identification, and
intervention to mitigate the risks associated with childhood maltreatment. ACEs confer
increased risk of alcohol problems progression (Alvanzo et al., 2020). ACEs exposure
seems to decrease risk of alcohol problems regression among adults (Alvanzo et al.,
2020). Males and females have different patterns of association between ACEs and
alcohol problems regression (Alvanzo et al., 2020). The associations of ACEs with
alcohol transitions are magnified with more types of ACEs (Alvanzo et al., 2020).
Karatekin et al. (2018) suggested that using a prevention focus might be effective in
health messages aimed to reach individuals with high levels of ACEs. Furthermore,
individuals with high levels of ACEs may benefit from interventions aimed at increasing
patient activation (Karatekin et al., 2018).
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Supporting and Facilitating Higher Education
More than 2000 studies demonstrate ACEs are universal and that experiencing
multiple ACEs increases risk for developing physical and psychosocial health problems
in adulthood (Ross et al., 2020). A challenge faced by clinicians is identifying those most
at risk (Ross et al., 2020). Numerous studies over the past two decades have found a link
between ACEs and worse adult health outcomes (Crandall et al., 2019).
Morton (2018) argued that mental wellbeing among adults who had experienced
ACEs remains a challenge to their academic success, even during adulthood. The author
illustrates that research exists to link childhood trauma to learning as well as learning and
developmental consequences (Morton, 2018). However, youths that have experienced
ACEs have a high risk of dropping out of their academic paths. Out of the few who sail
through, a smaller number make it to institutions of higher learning, yet not all graduate
(Morton, 2018). The researcher conducts a study to determine reasons why some youth
and adults, with ACEs history, persists through the education system.
Results revealed that support from the learning institutions is a critical determiner
of how far the individual goes along the education path. The institutions of higher
learning, as the researcher indicates, should be made aware of the existence of students
who have had a traumatizing early life (Morton, 2018). Indeed, the past experiences do
not make the victim’s aspirations any different from other learners who had a typical
childhood. Learners who have had ACEs still hold their aspirations to attain a bachelor’s
degree (Morton, 2018). However, the realization of the objective requires broad support
to enhance the learner’s mental health.
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Support from counselors, as Morton (2018) illustrates, is essential as they grant
the students the required professional mental health care attention. Attention is crucial
whenever symptoms of depression, anxiety, suicidal ideation, and PTSD arise. A
considerable proportion of institutions of higher learning are taking up the initiative to set
up counseling programs. As an outcome, the rates of retention among learners who have
had traumatic childhood continues to increase (Morton, 2018). Other than the
psychological support, several institutions have considered social, financial, and
academic support to the learners. Unfortunately, most of the institutions of higher
learning are yet to incorporate any of the programs (Morton, 2018).
African American Women in Higher Education
There is an exiguous representation of African American women in leadership
positions at institutions of higher education (Townsend, 2020). The African American
Women’s Summit (AAWS) is a national professional development program in the United
States known as a professional counterspace (West, 2018). Participants described the
AAWS as a culturally homogeneous experience, infused with a variety of culturally
responsive resources, that was delivered via a culturally intentional curriculum (West,
2018).
Dennis-Jackson (2018) conducted a study with a population of women who were
members of the African American Women in Higher Education association (AAWHE),
who identified as African American, and had attained an administrative position in
middle and upper management in higher education. Using semi-structured interviews,
West (2018) explored the experiences of seven African American women student affairs
administrators who consistently participated in the AAWS between 2006-2011. West
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also discussed the characteristics of professional counterspace situated in Black feminist
thought and a counterspace conceptual model, which were the frameworks that grounded
this particular inquiry. Townsend (2020) examined the experiences related to the
retention of Black women administrators at predominantly White institutions through a
qualitative phenomenological lens.
Administering a questionnaire of AAWHE members, using data from websites
and conducting interviews, Dennis-Jackson (2018) emerged three themes: (a) institutional
structures; (b) personality traits; and (c) Caucasian men as mentors. Townsend (2020)
explored the experiences of five African American women administrators at public
institutions across the United States, who highlighted the impact of Black Tax, the
presentation of their authentic selves, and the impact of microaggressions on their
retention as administrators. Both studies contributed to the literature regarding African
American women pursuing higher education administration positions and the barriers
they experienced and might facilitate the reduction of barriers.
From the study, the support that the learners are receiving from their universities
is fueling their success in learning. Before such programs were in place, the graduation
rate of the population was low, as the barriers that the learners experienced would bar
them from achieving their aspirations (Morton, 2018). For example, without the
counseling programs, the students would have no effective way of addressing their
cognitive concerns, and they would end up dropping out of school. The increasing and
inclusive support might also be credited for the high success of the African American
women who enroll for the doctorate programs.
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Thomson and Jaque (2017) examined a sample of active individuals to determine
distribution patterns and relationships between ACEs, attachment classification,
unresolved mourning (U), and disclosure difficulty. Thomson and Jaque demonstrated a
strong relationship between increased ACEs and greater unresolved mourning.
Specifically, the group differences for individuals who experienced no ACE, those with
1–3 ACEs, and those with ≥4 ACEs revealed a pattern in which increased group ACE
exposure was associated with greater lack of resolution for past trauma/loss experiences,
more adult traumatic events, and more difficulty disclosing past trauma (Thomson &
Jaque, 2017). Resilience in ACEs may be related to a combination of attachment
security, college education, and engagement in meaningful activities (Thomson & Jaque,
2017). Likewise, adversity may actually encourage the cultivation of more social
support, goal efficacy, and planning behaviors; factors that augment resilience to
adversity (Thomson & Jaque, 2017).
Hubel et al. (2020) examined the prevalence of self-reported ACEs among a
sample of 349 early care and education teachers and revealed that 73% of the sample
reported experiencing at least one ACE and 22% reported experiencing four or more
ACEs. Hubel et al. indicated that the reporting a higher number of ACEs was associated
with facilitating a lower quality social and emotional classroom climate. Teachers who
reported experiencing incarceration of a family member, physical abuse, or emotional
abuse were observed to facilitate a lower quality social and emotional classroom climate
(Hubel et al., 2020). Hubel et al. provided preliminary insight into the prevalence of
ACEs among members of the early care and education workforce. Further, Hubel et al.
extended previous work examining the multi-generational impacts of ACEs within
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families by showing that ACEs might influence the care that is provided to children in
childcare settings.
Eckstrom, Tilden, and Tuepker (2020) evaluated teamness perceptions of
employees and trainees and associations between teamness and employee perceptions of
burnout, satisfaction, and decision-making in the context of a clinical setting with
interprofessional trainees. Eckstrom et al. employed the Assessment for Collaborative
Environments (ACE-15) scale, a measure of teamness, and a survey on burnout, job
satisfaction, and decision-making. Eckstrom et al. revealed that for employees, higher
teamness was correlated with lower burnout, higher satisfaction, and higher decisionmaking in both years.
Crandall et al. (2019) examined how counter-ACEs and ACEs affected adult
physical and mental health using Resiliency Theory as the theoretical framework and
conducted a series of regression analyses to examine how counter-ACEs and ACEs
predicted adult health. Crandall et al. found that corresponding to the Compensatory
Model of Resiliency Theory, higher counter-ACEs scores were associated with improved
adult health and that counter-ACEs neutralized the negative impact of ACEs on adult
health. Contrary to the Protective Factors Model, there was a stronger relationship
between ACEs and worse adult health among those with above average counter-ACEs
scores compared to those with below average counter-ACEs scores (Crandall et al.,
2019). Crandall et al. also revealed that consistent with the Challenge Model, counterACEs had a reduced positive effect on adult health among those with four or more ACEs
compared to those with fewer than four ACEs.
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DiGangi and Negriff (2020) assessed the implementation of screening, screening
rates, and prevalence of ACEs in a large integrated healthcare system. DiGangi and
Negriff indicated the screening was feasible, although the authors had experienced some
challenges, particularly with follow-up for those screening positive for ACEs. DiGangi
and Negriff showed an increasing trend of ACEs in 3-13year-old children, highlighting
the need for early education about ACEs to mitigate the effects of toxic stress.
Baumont, Wandasari, Agastya, Findley, and Kusumaningrum (2020) explored
culturally rooted notions of ACE and sources of vulnerability in two culturally distinct
districts in West Sulawesi, Indonesia, using constant comparative analysis to identify key
themes. Baumont et al. indicated that primary ACE were violence, abandonment due to
parents migrating for work, and malnourishment. Baumont et al. proposed ACE
interventions expand beyond individual and family-level interventions to address these
structural and cultural barriers to resilience.
Pachter et al. (2017) described the origins and metamorphosis of the Philadelphia
ACE Task Force, which initially was narrowly focused on screening for ACEs in health
care settings but expanded its focus to better represent a true community-based approach
to sharing experiences with addressing childhood adversity in multiple sectors of the city
and region. The task force has been successful in developing a research agenda and
conducting research on ACEs in the urban context, and has identified foci of local
activity in the areas of professional training and workforce development, community
education, and local practical interventions around adversity, trauma, and resiliency.
Pachter et al. also addressed the lessons learned over the first five years of the task force's
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existence and offers recommendations for future efforts to build a local community-based
ACEs collaborative.
Ross et al. (2020) hypothesized that integrated assessment of ACEs and resilience
might improve identification of those at highest risk and examined ACEs among adults
attending a rural family practice clinic and explored associations between ACE, socioecological resilience and health. Employing a cross-sectional survey measured ACEs,
resilience, and health in adult patients attending a collaborative family health care center
and using correlation analyses to determine associations between the measures, Ross et
al. revealed that approximately 73% of participants had experienced at least one ACEs
and 31 % experienced four or more, and overall with increasing numbers of ACEs
prevalence of health problems increased. However, individuals with high resilience
scores had lower prevalence of health problems (Ross et al.,2020). Ross et al. also
indicated that the number of ACEs were slightly more important predictor of health
issues than level of resilience, though both were important.
Lipscomb, Goka-Dubose, Hur, and Henry (2019) suggested that to support young
children facing ACEs through early care and education (ECE), challenges such as
instability must be understood and addressed. Lipscomb et al. examined associations
between ACEs during early childhood and instability related to ECE among 2,466
children attending ECE in the Fragile Families and Child Wellbeing Study. Parents
reported instability in children's ECE and disruptions in their work or school stemming
from instability in children's ECE (Lipscomb et al., 2019). Parents also reported
indicators of ACEs when children were three years of age (Lipscomb et al., 2019). Over
half of the children had at least one ACE; 12% had three or more. Children's ACEs
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predicted more instability, in both children's ECE, and in disruptions in parents'
work/school due to problems arranging and keeping ECE (Lipscomb et al., 2019).
A search of literature pertaining to African American women in higher education
reveals that Morton (2018) found no support for learners who have had traumatic
experiences in childhood in most of the institutions. Hubel et al. (2020) extended
previous work examining the multi-generational impacts of ACEs within families by
showing that ACEs might influence the care that is provided to children in childcare
settings. Eckstrom et al. (2020) suggested that teamness was significantly higher in
trainees than employees in both years, and that the ACE-15 was effective in
discriminating between these groups. The ACE-15 is helpful in measuring teamness in a
primary care education reform context, and correlates with employee improvements in
burnout, satisfaction, and decision-making (Eckstrom et al., 2020). Eckstrom et al.
suggested that, in a context of interprofessional learning, measuring teamness among all
care team members could enhance understanding of what influences performance and
satisfaction.
Crandall et al. (2019) suggested that counter-ACEs protect against poor adult
health and led to better adult wellness. When ACEs scores are moderate, counter-ACEs
largely neutralize the negative effects of ACEs on adult health (Crandall et al., 2019).
Ultimately, Crandall et al. demonstrated that a public health approach to promoting
positive childhood experiences might promote better lifelong health. While individual
child characteristics appeared to play a minimal role in vulnerability to ACE, factors at
the community and familial levels such as widespread poverty and low levels of parental
education led to early transitions to adulthood through child marriage and employment
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(Baumont et al., 2020). Baumont et al. (2020) found that cultural norms, particularly
adherence to customary law, impacted both vulnerability and responses to violence
against children. Social economic status, education level and gender were not significant
predictors of the impact of ACEs on person's health (Ross et al., 2020). Ross et al.
(2020) suggested that integrated assessment for resilience and ACEs might facilitate
identification of those at higher risk and in need of preventative intervention.
A review of the literature on supporting and facilitating higher education indicates
gaps in the literature. Baumont et al. (2020) proposed ACE interventions expand beyond
individual and family-level interventions to address these structural and cultural barriers
to resilience. The literature review also indicates that there have been no studies to
determine if the supports received or barriers experienced in life are related to the adverse
experiences in childhood and if that relates to the success of African American women
who enter into a doctorate program. This study aims to describe and understand the lived
experiences of African American women who have experienced ACEs with a score of 5
or higher regarding the supports received and barriers experienced in their life journey
toward enrolling in a doctoral program.
Research Gap
From the review of literature, three primary themes have emerged, including a
clear comprehension of ACEs methods of conquering ACEs, where all the researchers
agree on what ACEs are and their characteristics. They all have a clear understanding of
ACEs as subjecting young ones and the youth to violence, neglect, and having them
witness violence. However, Metzler et al. (2017) is thoughtful as the research includes
the resulting generational trauma, which is an unending trauma cycle. Both models
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review as methods to help in battling ACEs have productive outcomes. However, while
SBHC seeks to help adolescents and young ones who have had ACEs in a direct way,
Learning Collaborative has an indirect impact on the individuals with ACEs, as the model
seeks to better intervention practices relating to the population. Also, Learning
Collaborative has been more inclusive since its establishment, and for some time, SBHC
functioned in school settings before attempting to venture in other settings. Among the
practical support that facilitates the higher learning among youth with ACEs,
psychological, financial, academic, as well as social support, is vital. However, many
organizations are still far from realizing the needs of learners with ACEs, while those
who recognize it have noted remarkable trends in learning among the students with
ACEs.
A review of literature also revealed the gap in the existing research. Bryant et al.
(2020) suggested additional research to help understand why the relationship between
ACEs and SUDs observed here differs from other populations. Steinke and Derrick
(2018) suggested that more research needed to be done to better understand how
maltreatment impacts engagement in treatment and its components. Schnarrs et al.
(2019) recommended future research should identify and quantify these experiences as
well as assess the role of adversity during adulthood on mental health. Further research
aimed at effective prevention of ACEs, peer victimization, and substance use is needed
(Afifi et al., 2020). Given these deficiencies, McLennan et al. (2020) recommended that
these limitations were addressed before further use of ACEs-10, and its derivatives, for
either clinical or research purposes. In an effort to address the gap in the literature, this
study aims to describe and understand the lived experiences of African American women
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who have experienced ACEs regarding the supports received and barriers experienced in
their life journey toward enrolling in a doctoral program.
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CHAPTER III METHODOLOGY
Overview
Qualitative research is the combination of natural inquiry, general assumptions,
and a specific outlook on the world as a researcher attempts to answer questions that are
central to the human experience (J. W. Creswell, 2014). Therefore, the development of
this study will emphasize gathering data on natural occurring phenomena retold by the
participants. This chapter describes the research questions defined in Chapter I;
additionally, the purpose statement and research questions are echoed in Chapter III. A
detailed description as it pertains the instrument, reliability, and sample selection process
follows along with steps included for field testing and analyzing and transcribing data.
The study’s limitations and summary conclude the chapter.
Purpose of the Study
The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who are enrolled in or
graduated from a doctoral program and have experienced Adverse Childhood
Experiences (ACEs) in regards to the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
Research Question
This heuristic phenomenological study was designed to address the question:
How do African American women who are enrolled in or graduated from a doctoral
program and have experienced Adverse Childhood Experiences (ACEs) describe their
lived experiences regarding the supports received and barriers experienced in their life
journey toward enrolling in a doctoral program?
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Research Sub-Questions
The following research questions will guide the current study,
1.

How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the supports
received in their life journey toward enrolling in a doctoral program

2. How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the barriers
experienced in their life journey toward enrolling in a doctoral program?
Research Design
There are three principal research methods: quantitative, qualitative, and mixed
methods. According to J. W. Creswell and Poth (2018b), it is vital to ensure that the
appropriate research methodology is selected in a given research study. Each research
methodology has specific variables and different purposes, depending on the type of data
used, analysis method, and purpose of the investigation (Bazeley, 2002). This section
outlines how the most appropriate research method was selected for this study. The
objectives of the study are to describe and understand the lived experiences of African
American women who have experienced ACEs regarding the supports received and
barriers experienced while pursuing a doctorate.
According to M. Q. Patton (2015b), quantitative methods are objective and
concerned with numerical findings. McMillan and Schumacher (2010) added
quantitative methods are used when the researcher seeks to measure and define a set of
variables, embodying a positivism paradigm. Conversely, qualitative research
incorporates a constructionist perspective (McMillan & Schumacher, 2010). That is,
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qualitative research methods are mainly focused on describing and understanding
phenomena through an exploration of lived experiences (M. Q. Patton, 2015b). These
methods include the use of language and focus on observations, stories (M. Q. Patton,
2015b). Therefore, in qualitative research, the lived experience is subjective and is in
parallel with others' lived experiences.
This study aims to understand and explore the meaning and effect of the lived
experience of African American women who have experienced ACEs and are enrolled in
or graduated from a doctoral program at either a traditional or online university. For
purposes of this study, a heuristic phenomenological qualitative design was selected.
This research design was adopted so the researcher would be personally involved, which
makes it heuristic, in the study's processes. The researcher has experienced the
phenomenon being studied. The researcher chose a qualitative methodology, as this is an
approach to scientific inquiry and allows the researcher to acknowledge the multiplicity
of truths based on an overarching constructivist principle that knowledge is subjective
(M. Q. Patton, 2015b; Silverman, 2016). As indicated by M. Q. Patton (2015b),
qualitative researchers rely on their participant's responses to relay the perspectives of
these respondents' lived experiences and not collect or produce objective data. For this
reason, a qualitative design was selected to describe and understand the lived experiences
of African American women who have experienced ACEs in terms of the supports
received and barriers experienced in life and still pursued a doctorate degree.
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Qualitative Methods
The overall purpose of the current study is to understand the lived experience of
subjects to whom this particular phenomenon has occurred. Given this purpose, the first
step in this qualitative study will be to conduct semi-structured/open ended interviews
with 10 study participants. Semi-structured/open ended interviews will be implemented
by the researcher and set up via email or telephone calls to the participants for a
convenient day and time. The phenomenological methodology allows the researcher to
understand the lived experience of a given participant group, examining the what, how,
and why of the lived experience (J. W. Creswell & Poth, 2018). As such, semistructured/open ended interviews will allow the researcher a more in-depth exploration
regarding the phenomenon of the study, allowing the researcher to gather extensive data
about the lived experiences of the participants to answer the research questions.
All participants were required to sign a consent form for audio participation
before the interview and confirm on the recording that they agree to participation (see
Appendix B). The interviews were conducted either in person, if COVID restrictions
allowed, or via Zoom if restrictions applied. Interviews were conducted via Zoom or
audio-recorded, and the participants were made aware that they could stop the interview,
refuse to answer a question, or leave the interview at any time. Once the audio recorded
interviews were completed for all participants, the researcher used a third-party
transcription service and had the recording and transcription checked for accuracy by a
colleague. Transcriptions were sent to interview subjects so they can check for accuracy.
The transcription material was then be coded into NVivo 12 to provide an interpretive
phenomenological analysis (IPA).
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Population
A population is a group that “conforms to specific criteria” (McMillan &
Schumacher, 2010, p. 129) to which research results can be generalized. The population
for this study includes African American women who have experienced ACEs from the
original ACE study and who are enrolled in a doctoral program at either a traditional or
online university within the State of California. At the time of this study, recent
statistical data on the number of African American women who have graduated with
doctorate degrees if California is lacking; however, in 2018, there were 1,730 African
American females who received a doctorate degree in the United States (National Science
Foundation, 2018). What remains nonexistent is a source of information that can identify
those who have graduated with doctoral degrees in California and identify has
experienced ACEs.
Target Population
According to J. W. Creswell (2014), the target population is the “actual list of
sampling units from which the sample is selected” (p. 393). A target population for a
study is the entire set of individuals chosen from the overall population for which the
study data are to be used to make inferences. The target population defines the
population to which the findings are meant to be generalized. It is important that target
populations are clearly identified for the purposes of research study. It is typically not
feasible, due to time or cost constraints, to study large groups; therefore, the researcher
chose population samples from within a larger group.
The target population for this study will focus on African American women who
have experienced ACEs and are involved in a doctoral program within California. These
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African American women identify as having experienced ACEs from the original ACE
study. It is possible to obtain information regarding the number of African American
females enrolled in California's doctoral programs. However, there is no source of
information that can identify those that have experienced ACEs. Therefore, these
individuals will need to self-identify or refer other individuals who have experienced
ACEs and are enrolled in or graduated from a doctoral program at a university for at least
one year within the United States. The Target Population was self-identified African
American women who have experienced ACEs and were enrolled either in a traditional
or online doctoral program at a university for at least one year or graduated from a
doctoral program within the United States.
Sample
A sample is a group from which data is collected (McMillan & Schumacher,
2010). An example is vital to informing the researcher about the research problem and
questions of the study (J. W. Creswell & Poth, 2018b). The sample is a group of
participants in a study selected from the population from which the researcher intends to
generalize. Similarly, M. Q. Patton(2015b) defined a sample as a subset of the target
population representing the whole population.
Sample Size
Qualitative analyses typically require a smaller sample size than quantitative
analyses. For phenomenological studies, J. W. Creswell (1998) recommends 5-25 and
Morse (1994) suggests at least six. There are no specific rules when determining an
appropriate sample size in qualitative research. Qualitative sample size may best be
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determined by the time allotted, resources available, and study objectives (M. Q. Patton,
2015a).
For this study, 10 individuals will be included in the sample, which falls within
the range of recommended participants for phenomenological studies (McMillan &
Schumacher, 2010). African American women who have experienced ACEs and who are
enrolled in a doctoral program for at least one year will qualify. The participants will be
drawn from a sample population of doctoral candidates currently enrolled in a doctoral
program at either a traditional or online university in the United States. Inclusion criteria
for selection of participants will include:
•

Female gender; only women will be selected

•

Being of an African American race

•

Self-Identify as having experienced ACEs

•

Currently enrolled in or graduated from a doctoral program

Those volunteer participants will be selected and identified for the current study's data
collection and analysis.
Sample Selection–Purposive and Snowball Sampling
Participants for this study were identified and chosen using a combination of
purposive and snowball sampling techniques. McMillan and Schumacher (2010)
explained that purposeful sampling provides researchers a selection of “particular
elements from the population that will be representative or informative about the topic of
interest” (p. 138). The strategy employed to identify the participants was criterion
sampling based on the research problem, purpose, and questions. The criterion sampling
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method allowed the researcher to select participants based on specific criteria (M. Q.
Patton, 2015a).
Snowball sampling or chain-referral sampling is defined as a technique in which
the subjects have traits that are rare to find. This is a sampling technique in which
existing subjects provide referrals to recruit other participants with the required traits for
a research study (Bhat, QuestionPro 2020).
Sample Selection Process
A combination of purposive and snowball sampling methods was used to conduct
the sample selection process. Participants were selected from a population of African
American women who self-identified as having experienced ACEs and who were
enrolled in a doctoral program for at least one year or graduated from a doctoral program.
The selection process used the following steps:
1. The researcher contacted female African American students with whom she
was acquainted or who were referred to her that met the selection criteria and
were enrolled in doctoral programs to secure their participation.
2. The researcher formulated screening questions that would be later
administered to the respondents of the study. These include:
i. Are you an African American woman?
ii. Have you experienced ACEs?
iii. Are you currently enrolled in a doctoral program at either a traditional or
online university for at least one year or graduated from one?
iv. Are you willing and do you provide informed consent to participate in
this study?
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3. The researcher emailed invitations to potential respondents to participate in
the study. Invitations were done through personal telephone numbers and
emails of the respondents (see Appendix C). Upon securing participation to
participate, the researcher asked qualified participants to identify other
individuals that might qualify for the study.
4. Identified individuals were given Informed Consent (see Appendix D),
Participant Bill of Rights (see Appendix E), and all other appropriate consent
materials.
5. Respondents who responded positively to all questions were included in the
study and were asked to refer other individuals for the study.
6. The process continued until the researcher had 10 participants for the study.
Instrumentation
Qualitative inquiries are unique in that the researcher is the main instrument for
data collection (M. Q. Patton, 2015b). For this reason, it is essential that researchers who
are performing qualitative research are highly trained and skilled in the methodology of
interviews, observation and analysis of artifacts, and to be insightful and sensitive to selfbias in order to preserve the study’s validity and integrity (M. Q. Patton, 2015b).
Therefore, safeguards were put in place by the researcher in this phenomenological study
in order to prevent/limit researcher bias and produce a reliable study with valid data.
The primary instrument used in this phenomenological study was standardized,
semi-structured/open ended interviews. Interviews were scheduled with the participants
and conducted at the scheduled times. Interview questions were developed using
variables derived from the literature review, specifically supports and barriers related to:
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•

Family Members (Hunt, 2017)

•

Friends/Mentors (Smith, 2016)

•

Social Services (Cardwell, 2016)

•

School Related Organizations (Larson, 2017)

•

Church Related Organizations (Loudermilk, 2016)

•

Counseling (Loudermilk, 2016)

Prior to participating in the interviews, each participant received a participants’
bill of rights and was provided with a signed informed consent. The interview questions
were predetermined and were based on the main research question and the research subquestions. The variables of the study were developed from the review of the literature
and focused upon ACEs factors found in the literature. The interview questions were
developed using an Interview Question Development Matrix (IDQM) to assure alignment
with the research question of the study (see Appendix F). The interview protocol was
developed directly from the IQDM (see Appendix G). The information used to develop
the interview questions came directly from the synthesis matrix.
Questions used for the study were carefully crafted to focus the participants’
thinking towards the phenomena. The use of an interview protocol and the same
questions for each participant in the standardized semi structured and open-ended
interviews also provided consistency in structure and allowed for quality review and
future replication (McMillan & Schumacher, 2010; M. Q. Patton, 2015a). This structured
protocol also allowed for consistency in the administration and conduct of the interviews
promoting both reliability and validity.
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Instrument Reliability
Reliability is achieved when an instrument continues to produce similar results
when used in different circumstances. There are different strategies to ensure reliability
of instruments whether they are used for quantitative or qualitative methods (McMillan &
Schumacher, 2010). This is imperative in research design as it indicates the rigor and
trustworthiness of the research findings. Reliability in studies gives readers a sense of
comfort that the data collected is valid. Reliability is created through consistency and
standardization in the data collection process (McMillan & Schumacher, 2010; M. Q.
Patton, 2015b).
To promote reliability in this study the researcher conducted face-to-face and
Zoom interviews, conducted a pilot study to provide pre-administration feedback, and
used the same interview protocol for all participants’ interviews to maintain consistency
in format and questioning. Furthermore, reflexivity was utilized to increase reliable
results. Reflexivity is the conscious practice of self-reflection by the researcher to ensure
the limitation of human bias in the study (McMillan & Schumacher, 2010; M. Q. Patton,
2015b). The researcher in this study used the following strategies in order to limit
subjectivity and self-bias: a peer debriefer- a colleague without interest in the topic of the
study who asked various questions of the researcher to help her be more aware of her
own biases, and a field log to chronologically record when data sets were collected
(McMillan & Schumacher, 2010).
Furthermore, two doctoral colleagues were utilized as co-coders during the study,
thus establishing inter-coder reliability to ensure code consistency (Lombard, Snyder-
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Duch, & Bracken, 2002). The researcher established the following coding protocol with
the two colleagues who had an interest in the study, but were not a part of it:
•

Step 1. During the first read of the data, the researcher noted possible data
segments in the margins (McMillan & Schumacher, 2010; M. Q. Patton,
2015a).

•

Step 2. The primary researcher reflected on the meaning of the specific data
segments and assigned code, based on the research questions relating to ACEs
categories.

•

Step 3. The primary researcher employed NVivo software for qualitative data
analysis to code the same interview question for all participants.

•

Step 4. The primary researcher provided the established themes to the two
colleagues interested in the study, but not part of the study.

•

Step 5. The two colleagues then reviewed three participants’ responses to the
same interview questions to verify the established themes were consistent
between the inter-coders and the researcher. If discrepancies were discovered,
a conversation took place between the primary researcher and the two
colleagues to re-evaluate coding themes.

•

Step 6. The two colleagues coded the data using the established themes and
returned information back to the primary researcher.

•

Step 7. The primary researcher compared the results for consistent coding
frequencies (Lombard et al., 2002).
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Field Test
Before conducting the study, a panel of two individuals that met the study criteria
but were not a part of the study were chosen to field-test the interview questions. The
researcher administered the draft interview protocol to this group and then received
feedback from them regarding the instrument and the process. Another doctoral
candidate served as an observer to detect any biased language or behavior on the part of
the researcher. The pilot test increased reliability and validity in the study by
safeguarding the neutrality of the researcher and making sure that the interview questions
aligned to the research questions. This also provided an opportunity for revisions to the
questions prior to the collection of data (J. W. Creswell, 2014; McMillan & Schumacher,
2010). The pilot test participants were asked to review the interview questions and to
provide the researcher with feedback regarding the following areas: (a) structure, (b)
sequence, (c) reliability of interview questions, (d) clarity of the questions, (e) length of
the questions and interview, and (f) the recording process. Revisions were carried out
based upon the feedback received from the pilot test participants, the observer and the
dissertation committee.
Instrument Validity
In qualitative research, validity requires that the researcher and participants
establish a common understanding of the concepts and the phenomena in question. In
addition, the data gathered must directly answer the research questions (McMillan &
Schumacher, 2010; M. Q. Patton, 2015a). In this study, to enhance validity, the
following strategies were employed: (a) participants’ language, (b) mechanically
recorded data, and (c) participant review. The participants’ language was used to
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establish clear and concrete interview questions in the language of the participants.
Furthermore, the researcher provided the participants with a list of definitions of ACEs
factors. An established common understanding of these terms ensured that the
participants had a high level of comprehension of the interview questions (McMillan &
Schumacher, 2010; M. Q. Patton, 2015a). A mechanical recording device was used
during the face-to-face and Zoom interviews to ensure verbatim collection of
participants’ words, rather than relying on the researcher’s notes and memory (McMillan
& Schumacher, 2010; M. Q. Patton, 2015a). Finally, the participants were given the
opportunity to review the transcription of their interviews to make sure that the
phenomena were accurately portrayed and captured.
Interview Question Development Matrix
To assure the validity requirement that the data gathered aligned with and directly
answered the research questions, an IQDM was used to align research questions with
interview questions, assuring that the data gathered directly answered the research
questions.
Data Collection
The interview process is described as a gateway into another’s perspective and
that other perspectives are meaningful and knowable and can be made explicit (M. Q.
Patton, 2015b). The purpose of this heuristic phenomenological study was to describe
and understand the lived experiences of African American women who have experienced
ACEs regarding the supports received and barriers experienced in their life journey
toward enrolling in a doctoral program. Therefore, the interviews were the primary
source for data collection.
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Human Subject Considerations
Before the data collection process took place, the research design and interview
protocols were approved by the Brandman University Institutional Review Board
(BUIRB) to protect the rights of participants (McMillan & Schumacher, 2010; M. Q.
Patton, 2015a) (see Appendix H). A copy of the National Institutes of Health certificate
was provided to inform the participants that the researcher was qualified to perform the
research and would perform it in an ethical manner (see Appendix I). Email was used to
send out formal invitations to each of the potential participants in the study. A
description of the protocols and the purpose of the study was included to help the
participants understand their role in the study. Once the participants accepted being part
of the study, they were provided an electronic copy of the Brandman University Research
Participant’s Bill of Rights by email. In addition, participants were also provided with an
informed consent form that included the title of the study, the purpose of the research,
and description of the study’s procedures, the risks and benefits of participation,
permission to use an audio recorder, the option to review one’s transcript after the
interview, the request of teacher lesson plans and/or work samples, and the contact
information of the researcher. Prior to the beginning of each interview, each participant
was asked to verbally confirm that they agreed to participate in the study and to the
informed consent contents. Recordings were maintained in protected files by the
researcher and destroyed after three years.
Confidentiality was of utmost importance to the researcher, so the identity,
position, and work location and the participants themselves were protected (McMillan &
Schumacher, 2010; M. Q. Patton, 2015a). Only the researcher knows the names and
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work locations of the participants. Prior to interviewing, the participants were guaranteed
confidentiality of all information shared with the researcher, and the following safeguards
were explained: names and locations would be generalized to protect identity; and audio
recordings were password protected, and would be destroyed after transcriptions were
complete.
Interview Procedures
Each interview followed the same protocol to ensure consistency and accuracy in
the data collection. The researcher contacted the potential participant by email two days
prior to the interview time to confirm date, time, and location where it was to take place.
The email also included the following portable document format (PDF) file attachments;
the Brandman University Research Participant’s Bill of Rights, the informed consent
form, and an outline of the interview questions.
The interviews were conducted in a face-to-face or Zoom format in a time and
location of the participants choosing. To begin the interview, the researcher introduced
herself and participated in some informal conversation to get to know the participant
better and to establish a relationship of trust. The researcher then explained the purpose
of the research at hand and reviewed the informed consent form, Brandman University
Participant’s Bill of Rights, and the audio release forms. The researcher then began the
recording and asked the participant to confirm their agreement to participate on the
recording and verified the informed consent from paperwork that was completed prior to
the interview. The researcher gave the participant an opportunity to ask any clarifying
questions. The researcher, having reaffirmed the use of the audio recording, started
recording the interview.
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Before asking the first interview question, the researcher reminded each
participant that he or she could end the interview at any time, or refuse to answer any of
the interview questions. During the interview, the researcher took notes and formulated
possible follow up questions to support future data analysis and took a written back up of
the audio recording (M. Q. Patton, 2015a). At the conclusion of the interview, the
researcher asked the participant if there was anything else and he or she wanted to add
regarding their answers. Once the participant’s responses were noted, the researcher
thanked the participant for their time and effort in the interview process, formally
concluded the interview, and stopped the audio recording.
Data Analysis
In qualitative research, inductive data analysis is used to systematically collect,
code, and categorize emerging patterns or themes and then interpret the data to accurately
describe the phenomena in question (McMillan & Schumacher, 2010; M. Q. Patton,
2015b). These steps are not set in stone or linear, but are fluid, and the researcher moves
between the steps throughout the research process.
Data Coding
After the data were collected, transcription took place, and then the researcher
began to code the data based on the various research questions regarding ACEs factors.
During the first read of the data, the researcher noticed possible data segments in the
margins (McMillan & Schumacher, 2010; M. Q. Patton, 2015b). The researcher then
reflected on the meaning of the noted data segments and assigned a code. Then the
researcher used the NVivo coding software to code the transcriptions of the interviews,
lesson plans, and work samples.
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Inter-Coder Reliability
During the coding process, the researcher reviewed and reflected on the codes to
refine the coding system to gain more accuracy, comprehensiveness, and unduplicated
codes (McMillan & Schumacher, 2010; M. Q. Patton, 2015b). Two colleagues with
experience in qualitative research but not a part of the study, coded 30 % of the data
independently as an inter-coder reliability measure. Inter-coder reliability was included
to minimize researcher bias and to assure a more accurate portrayal of the collected data.
Categorizing and Identifying Themes
Throughout the coding process, categories of related codes emerged into themes.
The main goal of qualitative research is to identify key patterns among various categories
to establish a connection and relationship (McMillan & Schumacher, 2010).
During the data analysis process, qualitative researchers also practice reflexivity
to encourage credibility. For this study, the researcher used continual self-reflection of
her own personal biases and their impact of the collection and the coding of the data
(McMillan & Schumacher, 2010; M. Q. Patton, 2015b). In this study, to disclose
potential bias, it is noted that the researcher was a current doctoral candidate that met the
criteria for study participation. Two colleagues that had an interest in the study but were
not part of it coded 20% of the data independently as an intercoder reliability measure.
Intercoder and researcher coding was compared to assure that independent coding
matched researcher coding at the 90% level. Intercoder reliability was included to
minimize the impact of researcher bias during the data analysis process.

67

Depiction of the Findings
The elements that make up qualitative research are widely considered words,
observations, and documents (McMillan & Schumacher, 2010; M. Q. Patton, 2015b). In
order to accurately describe and interpret participants lived experiences in a
phenomenological study the researcher uses rich, thick descriptions to report findings so
others can better understand the context, details and emotions of the participants’
perceptions of the phenomena (McMillan & Schumacher, 2010; M. Q. Patton, 2015b);
this study used thick, rich textual descriptions in the presentation of the data. Visual
displays are also used to help the reader better understanding and visualize the data
(McMillan & Schumacher, 2010; M. Q. Patton, 2015b). Tables and charts were arranged
to display data, such as frequency counts of codes for easier interpretations for the reader,
accompanied by narrative explanations of the data to provide multiple avenues of
understanding and presentation.
Limitations
This study was limited by the research design. The smaller sample size, which
was not randomly selected, makes generalizing results to a larger population difficult as it
will be difficult to generalize broadly. In addition, the application of the semistructured/open ended interview approach prevented the researcher from modifying
questions during the interviews.
The interview process itself was another limitation in this study. The data
collected during the interview can be affected by a variety of human factors: (a) the
rapport between the interviewer and the interviewee, (b) personal bias of the interviewer,
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and (c) the emotional state of the interviewee (M. Q. Patton, 2015a). These human
factors may affect the value and the exhaustiveness of the data.
Finally, potential researcher bias is a limitation. Even though steps were taken to
limit the bias of the researcher, this factor cannot go unmentioned. The researcher was a
current doctoral candidate and met the criteria for participation in this study. The
researcher reflected on the process often in order to mitigate the amount of bias affecting
the data. However, bias still could have affected the data collection and data analysis
processes.
Summary
This chapter presents an overview of the problem statement, purpose of the study,
and research questions. The methodology for the research study examined the factors,
both internal and external that contributes to African American women obtaining higher
education despite having dealt with ACEs. The stories described by the participants are
included in the research design, population, sample, data collection, and data analysis
process. The limitations of the study methodology were also presented with the intent of
building sound validity, reliability, and credibility for the entire research process.
Chapter IV presents the findings of the research study, which were analyzed for critical
inferences, conclusions, and recommendations based upon the data analysis. Chapter V
theorizes the conclusions and recommendations, detailing how the findings from the
study can be applied to ongoing academic analysis and research.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
The purpose of this chapter is to summarize the execution of the planned study
procedures and present the results of the data analysis. This chapter begins with brief
reviews of the study purpose, research question and sub-questions, and research methods
and data collection procedures. Next, this chapter includes brief descriptions of the study
population and sample. The main section of this chapter, presentation and analysis of
data, includes a description of the execution of the planned interpretative
phenomenological data analysis procedure, followed by a presentation of the four themes
that emerged during data analysis to address the research sub-questions. This chapter
concludes with a summary.
Purpose of the Study
The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who are enrolled in or
graduated from a doctoral program and have experienced Adverse Childhood
Experiences (ACEs) in regards to the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
Research Question
This heuristic phenomenological study was designed to address the question:
How do African American women who are enrolled in or graduated from a doctoral
program and have experienced Adverse Childhood Experiences (ACEs) describe their
lived experiences regarding the supports received and barriers experienced in their life
journey toward enrolling in a doctoral program?
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Research Sub-Questions
The following research sub-questions were used to guide this study:
1. How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the supports
received in their life journey toward enrolling in a doctoral program?
2. How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences regarding the barriers
experienced in their life journey toward enrolling in a doctoral program?
Research Methods and Data Collection Procedures
A heuristic phenomenological qualitative design was selected for this study. Data
collection was through one-to-one, semi-structured interviews with five participants. The
interviews were conducted remotely, through the video conference application Zoom, and
audio-recorded. A third-party transcription service (Rev) transcribed the recorded
interviews verbatim, and the researcher verified the transcripts for accuracy by reading
and rereading them while listening to the recordings. Each participant also verified the
accuracy of her transcript.
Population
The population for this study was that of African American women who have
experienced ACEs from the original ACE study and who are enrolled in or graduated
from a doctoral program at either a traditional or online university within the United
States.
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Sample
The sample included five African American adult women who self-identified as
having ACEs and as being enrolled in or graduated from an online or traditional doctoral
program in the United States.
Presentation and Analysis of Data
This section begins with a description of the data analysis procedure. The
discussion of data analysis is followed by a detailed presentation of the results, which are
organized by research sub-questions. Within the discussion of the data addressing each
sub-question, the findings are organized by theme.
Verbatim transcripts of the interviews were imported into NVivo 12 software for
interpretative phenomenological analysis. During an initial reading and rereading of the
full data set, notes were made regarding potential themes. The next step involved coding
the data. While reading the data in full for a third time, participants’ responses to the
interview questions were broken into the smallest segments that could meaningfully
convey an aspect of the participants’ lived experiences if presented as a standalone
excerpt. Each of the identified transcript excerpts, or meaning units, was assigned to an
NVivo node. Excerpts that expressed similar meanings were assigned to the same node
to form initial codes. A total of 83 meaning units were identified during this step and
grouped into 13 initial codes. Table 1 indicates the initial codes identified during this
step.
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Table 1
Initial Codes
n of Participants
Contributing
(N=5)
3

n of Meaning
Units Included
5

Barriers to social services access

4

5

Bureaucratic obstacles to school-based supports

3

6

Compensating for lack of family support

5

15

Cultural taboo against help-seeking

2

6

Discouragement based on prejudice

2

6

Family isolation and secrecy

2

3

Guidance and expectations from family

4

9

Inadequate academic guidance from guidance
counselors
Peer solidarity

1

3

4

8

Support for basic needs from social services

2

5

Support from faith communities

5

7

Supportive individuals acting in professional
capacities

3

5

Initial Code
Academic and emotional support from mentors

After the initial codes were identified, the analysis continued with identifying
emergent themes. Codes that were related as different aspects of a larger theme were
grouped together. In NVivo, related codes were assigned as child nodes to the same
parent node, which represented a theme. The theming process was iterative, in that it
involved continual review and refinement of the codes to ensure that data excerpts were
appropriately clustered, and continual adjustment of the themes based on insights gained
through code refinements. During the process of identifying emergent themes, the
themes were also continually compared to the original data to ensure they accurately
represented overarching patterns of meaning in participants’ responses. The themes were
also compared to one another to ensure that each theme was distinct and complete enough
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to justify its separation from the other themes, and that each theme was appropriately
presented as a single, unifying proposition rather than split into smaller themes. The
finalized themes were named and defined to clarify their significance as answers to the
research question. Table 2 indicates how the initial codes were grouped to form the
finalized themes.
Table 2
Emergent Themes as Groupings of Initial Codes
Emergent Theme
Initial Code Included in Theme
Theme 1. Interpersonal supports assisted with
emotional support and guidance

n of Participants
Contributing
(N=5)
5

n of Meaning
Units Included

5

17

5

26

5

20

22

Academic and emotional support from mentors
Guidance and expectations from family
Peer solidarity
Theme 2. Institutional supports assisted in meeting
needs
Support for basic needs from social services
Support from faith communities
Supportive individuals acting in professional
capacities
Theme 3. Some family members obstructed helpseeking and meeting needs
Compensating for lack of family support
Cultural taboo against help-seeking
Family isolation and secrecy
Theme 4. Some institutional supports were difficult to
access or unavailable
Barriers to social services access
Bureaucratic obstacles to school-based supports
Discouragement based on prejudice
Inadequate academic guidance from guidance
counselors
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The research question used to guide this study was focused on how African
American women who experienced ACEs describe their lived experiences of the supports
and barriers they encountered on their journey toward enrolling in a doctoral program.
The research question was answered by addressing the two sub-questions. In the
discussion of each of the four themes used to address the sub-questions, a table indicating
which participants contributed to each of the codes in that theme is provided.
Sub-Question 1
Research Sub-Question 1 asked: How do African American women who have
experienced Adverse Childhood Experiences (ACEs) describe their lived experiences
regarding the supports received in their life journey toward enrolling in a doctoral
program?
Two themes emerged during data analysis to address this research sub-question.
The first theme (Theme 1) for Research Sub-Question 1 was: Interpersonal supports
assisted with emotional support and guidance. The second theme (Theme 2) for Research
Sub-Question 2 was: Institutional supports assisted in meeting basic needs. The
following subsections are presentations of these themes.
Theme 1. Interpersonal supports assisted with emotional support and
guidance. All five participants contributed to this theme. Participants referenced
family, mentors, and peers as interpersonal supports they experienced on their journey to
enrolling in a doctoral program. Four out of five participants reported that they received
guidance in the form of expectation-setting from family members. Four out of five
participants indicated that they experienced solidarity with peers who had similar
backgrounds and goals as a valuable emotional support. Three out of five participants
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reported that they received emotional support and guidance from informal mentors.
Table 3 indicates which participants referenced the codes grouped to form this theme.
Table 3
Theme 1: Code References by Participant

Code
Academic and emotional support
from mentors
Guidance and expectations from
family
Peer solidarity

Participant Contributed to Code
(✓ = yes; empty cell = no)
P1
P2
P3
P4
P5
✓
✓
✓

n of
Participants
Contributing
3

✓

✓

-

✓

✓

4

✓

✓

✓

✓

-

4

Four out of five participants referenced guidance and high expectations from
members of their family as a support they experienced. Although all four of these
participants also referenced family members as raising barriers, as discussed in Theme 3,
participants’ responses were not inconsistent. The four participants who reported
experiences of support from family indicated that family members provided them with
valuable guidance, in the form of setting expectations or role-modeling. The barriers
some family raised were associated with meeting basic needs and seeking help to address
trauma associated with ACEs.
One way in which family members supported participants was by maintaining
high expectations for educational attainments. Participant 2 stated that during her
childhood, her mother appeared to take for granted that Participant 2 would graduate
from college, and that the consistency of this expectation created a mindset in this
participant in which she took for granted that she would attend college and planned
accordingly. Participant 2 stated the following:
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I think higher education, not to the doctorate level, but at least to undergrad level
was expected of me . . . from an early age, I never looked at it [college] as an
option. It was never, ‘Do you want to go to college?’ It was always, ‘What
college are you going to?’ So, I just assumed that was what I was supposed to do.
Participant 4 reported that she was raised primarily by her mother in a singleparent household, and that her grandparents contributed to raising her. Participant 4
described her grandparents support and expectations as assisting her on her journey to
enter a doctorate program and stated, “Grandparents with tradition, with passing down
information, giving guidance—grandparents were key in driving the goal-oriented
trajectory that I took in order to ascertain higher education. So, they were key.” Instead
of finding a role model in her mother, Participant 5 perceived her mother as a compelling
example of someone who had made choices that Participant 5 did not want to imitate.
This participant described the cautionary influence of her mother’s example as a support
that helped her to guide herself on a different path:
I'd say looking at my mom's example; this would be a barrier to me to be a victim.
Don't be a victim of something. Looking at her life example and all that violence
made her have mental health issues, right? So, it just taught me to be strong. This
is probably why I'm not married right now. Be strong, independent, and if you
have a chance to be in a relationship, you can, but if they're anything like some of
the models you've seen, absolutely not. (Participant 5)
Participant 1 offered an example of how encouragement even from supportive
family members could have limits. Participant 1 stated that her mother maintained the
expectation that Participant 1 would graduate from high school: “My mom advocated for
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me to graduate from high school.” However, this participants mother did not want
Participant 1 to go to college, wanting her instead to enter the workforce: “My mother
actually did not want me to go to college . . . She needed me to work and help to bring
income into the household.” The family support Participant 1 received in her ambition to
graduate from college instead came from her older sisters: “I'm the first in my family to
graduate from college . . . It was actually my sisters who then took over [after high
school] and said, ‘Do something we've never done.’ And that's what pushed me.”
Four out of five participants reported experiencing solidarity with peers who had
similar backgrounds and goals as a support. Participant 1 reported that solidarity with
likeminded peers was a support for her through every step of her secondary and
postsecondary education:
I have friends that I've had since like freshman year of high school and before,
and all of us went to college, and so they were incredibly supportive . . . Going
into undergrad, we had weekly check-ins, how are you doing, what do you need,
are you eating? So that was as an undergrad. Those were my friends. I had a
core group, I would say about four or five people that we were all in this together.
And then when it got to the master's program, same thing . . . Now that I'm in the
doctoral program, I mean, I will say that they're equal to my family in helping me
get through this. My friends literally usually drop me off food on the weekends . .
. That's also what pushes me though too. It's like as many times as I've wanted to
throw the towel in, they're literally pushing me.
Participant 2 stated that her friends were a more important source of guidance to
her than family or mentors: “I did what my friends were doing . . . I do have some friends
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that have helped me and are helping me navigate the pursuit of a terminal degree.”
Participant 3 reported that during a period of homelessness while she was a student with
no family support, her friends fed her: “I only had bomb as friends—You know what I
mean?—that would help, I would say, if not encourage me, feed me. I got fed a lot and
that's all they had to give.” Participant 4 stated that peers in a student organization were a
valuable source of emotional support and guidance during college and graduate school:
We had the Black Student Union, which brought all of the African American
students together, namely to be able to bond and idea-share to reach for our goals,
to inspire each other, and to basically talk with one another and give information
where there might've been gaps . . . So, those organizations were key [supports].
Three out of five participants reported that informal mentoring was a valuable
source of support to them. Participant 1 said of a mentor who assisted her with guidance
and support during college and graduate school, “She's been through undergrad, she got
her doctorate, owns her own [law] firm. So she understands what it's like. I will disclose
that she is not a woman of color, but she's been very instrumental to my life.” Participant
1 described the supports she received from her mentor in saying,
My mentor has helped me through this process through college, period. She's
been a listening ear, she's offered incredible resources. If I tell her something she
doesn't know, she goes and looks it up . . . She's my unofficial counselor.
Participant 3 described an adult from her community as an informal mentor who
provided vital emotional support, saying, “Their support was just moral support. I didn't
receive anything besides just keeping me engaged, keeping me encouraged through the
hardships.” Participant 4 described her informal mentorship from a teacher in junior high
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school, saying that the teacher provided valuable emotional support and encouragement
by, “Guiding me and saying I could be anything and I could do anything, and that I could
go to college and to reach for the stars and to secure my future through obtaining a
college education.”
Theme 2: Institutional supports assisted in meeting needs. All five participants
contributed to this theme. All five participants described faith communities as
institutions that provided them with support in meeting needs, including information that
they needed to attain their educational goals. Three out of five participants experienced
support from individuals who were acting in professional capacities, as opposed to the
informal mentorships described in relation to Theme 1. Two out of five participants
reported that they received support in meeting basic needs from social services. Table 4
indicates which participants referenced the codes grouped to form this theme.
Table 4
Theme 2: Code References by Participant

Code
Support for basic needs from social
services
Support from faith communities
Supportive individuals acting in
professional capacities

Participant Contributed to Code
(✓ = yes; empty cell = no)
P1
P2
P3
P4
P5
✓
✓
✓
-

✓
-

✓
✓

✓
✓

n of
Participants
Contributing
2

✓
✓

5
3

All five participants described faith communities as supports. Participant 2
reported that she received support from a faith community of which she was not a
member when she enrolled in a guidance program for college-bound youth. Participant 2
said of that program that its personnel assisted her with necessary information without
which she would not have been able to pursue her educational goals, including,
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“Applying to schools and understanding what I needed my mom to fill out to get my
financial aid application. That might've been the main contributing factor to me being
able to apply to a lot of schools for undergrad.” Participant 3 received a grant from her
church to buy a laptop, a tool she needed as a student and could not otherwise afford:
“When I was in the doctoral program, I applied for a grant through my church. The
church board had an education grant for $1,000 and I was able to get it and I got myself a
laptop.” For Participant 5, a faith community provided guidance in utilizing faith as a
means of coping with effects of ACEs when she did not have access to counseling: “I
would say the people at church always told us to lean on God, follow his way. He'll help
you. So, I guess that was my form of counseling, to tell the Lord about it.”
Three out of five participants reported that they experienced support from
individuals who were acting in a professional capacity, including guidance counselors
and a school administrator who complied with a mandatory reporting requirement.
Participant 3 described guidance counselors in college as supports: “I had a counselor
that helped me in the financial aid department. And then I started working in the career
center by then and so I was moving and shaking on campus and getting supported by the
adults there.” Participant 4 received guidance in applying to colleges during, “High
school specifically, with the college recruiters and the others that came to the school and
as well as the speakers.” Participant 5 described personnel in her elementary school as
observing warning signs that she was witnessing physical abuse in her home and
notifying her grandparents, who were her guardians. Participant 5s grandparents were
not abusive, but Participant 5 learned that they removed her from an abusive home
environment to protect her when she was a small child. The early childhood memories of
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witnessing extreme physical violence perpetrated by her father against her mother in
ways that she did not directly remember, but that manifested in warning signs observable
to teachers:
My elementary school called my grandparents and me into the office, I believe in
third grade, because all of my stories would be about a husband beating the
people, beating the family, the kids, and the wife . . . They said, ‘Is she
experiencing some violence at home? Is anyone hurting anyone?’ And I'd say,
‘No, my grandparents are not fighting.’ I didn't know where it was coming from.
It was so ingrained in me. I didn't realize the violence that my parents were going
through until my sister started telling me, ‘We saw that. We used to hide in the
bathroom, remember?’ . . . So, the administrator and my third grade teachers were
very concerned. They wanted me to go get some help. My grandparents said that
they had rescued my sister and me from that trauma or domestic violence.
Two out of five participants experienced support in meeting basic needs from
social services. Participant 1 did not describe social services as among her most
important supports, but she stated that social services were used to meet some of her
needs as an adolescent with a disabled parent: “My mother had a stroke and was laid off
of her job. So yes, we received food stamps, and I was on [Medicaid], so that covered me
for insurance for a good portion of my high school years.” Participant 3, who
experienced homelessness for a period of time as an undergraduate without family
support, described social services as an important support in meeting basic needs: “There
were times between my undergrad and grad and doctoral program where I just needed
support from the state . . . Through school at different times, I would use the social
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services that the county would offer.” Participant 3 reported that the social services she
accessed were general assistance and food stamps.
Sub-Question 2
Sub-Question 2 asked: How do African American women who have experienced
Adverse Childhood Experiences (ACEs) describe their lived experiences regarding the
barriers experienced in their life journey toward enrolling in a doctoral program?
Two of the themes that emerged during data analysis were used to address this
question. The first Sub-Question 2 theme (Theme 3) was: Some family members
obstructed help-seeking and meeting needs. The second Sub-Question 2 theme (Theme
4) was: Some institutional supports were difficult to access or unavailable. The following
sections are discussions of these themes.
Theme 3: Some family members obstructed help-seeking and meeting needs.
All five participants contributed to this theme. Participants reported that some family
members either actively or passively obstructed their ability to meet their basic needs.
All five participants reported that some members of their family withheld or could not
provide basic necessities that minors should receive from their caregivers, such as food,
and that they needed to compensate for the deficit of family support by dividing their
time and energy between school and meeting their basic needs. Two out of five
participants reported that some family members obstructed their ability to get needed help
for coping with ACEs trauma by transmitting and enforcing cultural taboos against helpseeking. Two out of five participants reported that some family members obstructed their
ability to get needed help for coping with ACEs trauma by enforcing secrecy about the
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abuse in the home. Table 5 indicates which participants referenced the codes grouped to
form this theme.
Table 5
Theme 3: Code References by Participant

Code
Compensating for lack of family
support
Cultural taboo against help-seeking
Family isolation and secrecy

Participant Contributed to Code
(✓ = yes; empty cell = no)
P1
P2
P3
P4
P5
✓
✓
✓
✓
✓
✓

✓
✓

-

-

n of
Participants
Contributing
5

✓
-

2
2

All five participants reported experiencing lack of family support as a barrier
because they needed to divide their time between their education and meeting their basic
needs instead of focusing exclusively on school. Participant 1s mother expected
Participant 1 not only to support herself, but to contribute to supporting the household, a
demand that Participant 1 struggled to meet without dropping out of school:
My mother actually did not want me to go to college . . . She needed me to work
and help to bring income into the household. So I decided I was just going to do
both. So I ended up working full-time and going to school full-time, actually my
entire collegial degree from undergrad, grad, and now in this [doctoral program].
Participant 2 reported that she missed the opportunity to start attending college at
age 15 because, “Looking back, it wasn't that I wasn't mature enough . . . It was that I
didn't have a lot of guidance and I was in a lot of things [behavioral issues] because I
didn't have that parental support.” Participant 3 described her father as trying to support
her but as unable to do so because of his own issues. Participant 3s father began raising
her as a single, teen parent with substance dependencies, including alcohol and other
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drugs. He promoted Participant 3s education, but he was often incarcerated: “My dad
was in and out of jail a lot,” and when he was not in jail, the parenting he was able to
provide for Participant 3 was not conducive to educational attainment: “Just really
unstable lifestyle, really unstable. Not only was he dealing, but he was using, an
alcoholic at the time. So drugs, alcohol street culture, that's what I grew up in.”
Participant 3 said of her unstable lifestyle during intervals when her father was free, “I
spent my evenings walking in the streets with my dad and then still had to show up at
school and complete my studies the next day.” When Participant 3 entered college, her
mother took out a student loan in Participant 3s name and kept the money. Participant 3
said of the overall level of support she received from her family, “I received zero support
from family. I was even homeless as a freshman in college until I got my on my feet . . .
I would say it will be the opposite of support is what I received.” During Participant 4s
childhood, she gradually achieved the insight that not knowing her father preoccupied her
and raised a barrier to her believing in her own potential: “Having an absentee father or
not knowing who my father was growing up definitely played a factor in causing barriers.
Whether I realized it or not, it caused emotional distress. It caused different social
ramifications.”
Two out of five participants experienced social taboos against help-seeking as a
barrier perpetuated by members of their families. Participant 2 stated that the taboo
against help-seeking was a barrier during her childhood to being removed from or
assisted in the adverse environment of her childhood home: “I did not receive much
support in that area of social services . . . it was taboo to involve social services with
anything that was going on within the family. That was just something that just wasn't

85

done.” Participant 2 said that as a result of this taboo, in relation to coping with her
adverse experiences as a child, “There was no level of involvement. I was pretty much
on my own as far as those things were concerned.” Participant 5s grandparents prevented
her from receiving needed counseling from an individual affiliated with their church:
“Black people back then, my grandma's generation, they didn't believe in counseling and
psychiatry . . . My grandparents didn't believe in going to a psychologist or a psychiatrist
unless it was absolutely warranted. So, it just wasn't practiced.”
Two out of five participants reported that some family members obstructed their
ability to get needed help for coping with ACEs trauma by enforcing secrecy about the
abuse in the home. Participant 2 might have been able to receive support in coping with
the effects of ACEs from her family’s church as a child, but as the abuse from her
stepmother increased, Participant 2s father and stepmother increasingly distanced
themselves from the church and isolated their family: “When things got really bad,
because my dad's wife was pretty much the source, we pulled away from the church.
That might have hindered some things, because the church would have been a great
support to have been involved.” Participant 1 reported that internalized pressure to
maintain secrecy about her father’s addiction and incarceration caused her to withdraw
from extracurricular activities and socialization in her school, where most of the students
were from two-parent homes. Participant 1 said of her situation, “My father wasn't
around since I was like five or six. He got addicted to drugs, and my mom sent me to a
Catholic school, a Catholic high school. And everyone had both mother and father.”
Participant 1 said of the effect of this situation in causing her to withdraw, “I didn't want
to participate in extracurricular activities because [other students] would have all of their
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parents, and it would just be me and my mom. I consider that a barrier. It caused me to
kind of stand back.”
Theme 4: Some institutional supports were difficult to access or unavailable.
All five participants contributed to this theme. Four out of five participants experienced
logistical or administrative barriers to accessing social services, such as transportation
and administrative requirements that were difficult to meet. Three out of five participants
experienced bureaucratic obstacles to accessing school-based supports. Two out of five
participants experienced the barrier of discouragement based on racial, gender, or class
prejudice from representatives of institutions who were acting in their formal capacities.
One participant experienced inadequate guidance from guidance counselors. Table 6
indicates which participants referenced the codes grouped to form this theme.
Table 6
Theme 4: Code References by Participant

Code
Barriers to social services access
Bureaucratic obstacles to schoolbased supports
Discouragement based on prejudice
Inadequate academic guidance from
guidance counselors

Participant Contributed to Code
(✓ = yes; empty cell = no)
P1
P2
P3
P4
P5
✓
✓
✓
✓
✓
✓
✓
✓

-

-

✓
-

✓
-

n of
Participants
Contributing
4
3
2
1

Four out of five participants experienced logistical or bureaucratic barriers to
accessing social services to get assistance in meeting their basic needs. Participant 3
experienced barriers in accessing social services associated with finding transportation to
state offices and navigating bureaucratic processes and administrative requirements
because she was still a minor at the time she applied: “There were times when I would go
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into any county and try to get some food and some money. Barriers were probably just
transportation and just getting used to institutions and having to get your paperwork
ready.” Participant 5 experienced the time demands imposed on social services
applicants by poor quality of service as a barrier to accessing services:
When I had my child, I was a welfare mother. So, the barrier I had, they didn't
respect my time. Anytime you had an appointment, they'd make you wait all day.
You'd have to bring breakfast, lunch, and dinner just to have your appointment.
So, a barrier was they didn't respect your time.
Participant 2 and Participant 4 experienced a lack of intervention by social
services as barriers to access because there was no other way for them, as children, to
obtain help. Participant 2 said of the need for the intervention of an appropriate
government agency in her parents’ home: “There definitely should have been some
involvement, some outside or third-party involvement to what was going on to give my
parents the help they needed to understand what I was going through and how to help me
navigate it.” Participant 4 said that partly as a result of third parties’ not taking the
initiative in providing an intervention, “I never had any particular counseling or
counselors or child protective service or any type of agency involved in my upbringing
aside from just regular medical care.”
Three out of five participants experienced bureaucratic obstacles to school-based
supports. Participant 1 needed additional financial support during college but was unable
to navigate the administrative obstacles to obtaining it: “I needed assistance, but I
couldn't get any because financial aid was supposedly good enough. And so they had
unrealistic hurdles for you to jump through in order to try to get any of those services.”

88

Participant 3 encountered two barriers to accessing school-based services. The first
barrier Participant 3 experienced was poor service in the financial aid office: “That first
semester trying to figure out financial aid was a challenge. The line was two, three hours
long.” The second barrier was the low number of counseling sessions that student health
benefits would cover: “I took advantage of the counseling on my campus. . . The only
barrier was that my school only allowed us eight sessions or something. And who is
done after eight sessions?” Participant 4 experienced the barrier that counseling for
students in her high school was limited to support for college- and career-planning and
excluded the effects of ACEs for which she needed assistance: “In high school, the
counseling services were basically, what did your schedule look like and what did your
educational plan look like? I did not receive any medical or psychological or emotional
counseling.”
Two out of five participants experienced the barrier of discouragement based on
racial, gender, or class prejudice from representatives of institutions who were acting in
their formal capacities. Participant 5 reported that early in her undergraduate studies, “I
had a teaching assistant who said I would never amount to anything . . . He didn't even
know my background, but he was looking at the color of my skin.” Participant 5
encountered discouragement in another institutional representative that appeared to be
rooted in sexism: “One of the people on my committee for my thesis said that I would
never finish the program because I was a mother with a child and my focus had to be
elsewhere.” Participant 4 did not regard discouragement based on racial prejudice as a
significant barrier, but she stated that she had encountered it more than once:
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“Occasionally you would reach or come into contact with someone who may limit your
expectation or your capability based on race.”
One out of five participants experienced inadequate guidance from guidance
counselors. Participant 1 reported that she received insufficient support from guidance
counselors as an undergraduate and graduate student. Of her undergraduate experiences,
Participant 1 said, “They had counseling services that weren't worth anything. They
actually made me take an extra class that I didn't need. They weren't helpful at all.” Of
her experience with guidance counselors as a graduate student, Participant 1 said, “I
would say no support from the organization [university], even currently in the doctoral
program.”
Summary
The research question used to guide this study was focused on how African
American women who experienced ACEs describe their lived experiences of the supports
and barriers they encountered on their journey toward enrolling in a doctoral program.
The research question was addressed by answering the two sub-questions. Sub-Question
1 was: How do African American women who have experienced Adverse Childhood
Experiences (ACEs) describe their lived experiences in regard to the supports received in
their life journey toward enrolling in a doctoral program? Two themes emerged during
data analysis to address this research sub-question. The first Sub-Question 1 theme was:
Interpersonal supports assisted with emotional support and guidance. All five
participants contributed to this theme. Participants referenced family, mentors, and peers
as interpersonal supports they experienced on their journey to enrolling in a doctoral
program. Four out of five participants reported that they received guidance in the form of
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expectation-setting from family members. Four out of five participants indicated that
they experienced solidarity with peers who had similar backgrounds and goals as a
valuable emotional support. Three out of five participants reported that they received
emotional support and guidance from informal mentors.
The second Sub-Question 1 theme was: Institutional supports assisted in meeting
needs. All five participants contributed to this theme. All five participants described
faith communities as institutions that provided them with support in meeting needs,
including information that they needed to attain their educational goals. Three out of five
participants experienced support from individuals who were acting in professional
capacities, as opposed to the informal mentorships described in relation to Theme 1. Two
out of five participants reported that they received support in meeting basic needs from
social services.
The Sub-Question 2 was: How do African American women who have
experienced Adverse Childhood Experiences (ACEs) describe their lived experiences
regarding the barriers experienced in their life journey toward enrolling in a doctoral
program? Two of the themes that emerged during data analysis were used to address this
question. The first Sub-Question 2 theme was: Some family members obstructed helpseeking and meeting basic needs. All five participants contributed to this theme.
Participants reported that some family members either actively or passively obstructed
their ability to meet their basic needs. All five participants reported that some members
of their family withheld or could not provide basic necessities that minors should receive
from their caregivers, such as food, and that they needed to compensate for the deficit of
family support by dividing their time and energy between school and meeting their basic
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needs. Two out of five participants reported that some family members obstructed their
ability to get needed help for coping with ACEs trauma by transmitting and enforcing
cultural taboos against help-seeking. Two out of five participants reported that some
family members obstructed their ability to get needed help for coping with ACEs trauma
by enforcing secrecy about the abuse in the home.
The second Sub-Question 2 theme was: Some institutional supports were difficult
to access or unavailable. All five participants contributed to this theme. Four out of five
participants experienced logistical or administrative barriers to accessing social services,
such as transportation and administrative requirements that were difficult to meet. Three
out of five participants experienced bureaucratic obstacles to accessing school-based
supports. Two out of five participants experienced the barrier of discouragement based
on racial, gender, or class prejudice from representatives of institutions who were acting
in their formal capacities. One participant experienced inadequate guidance from
guidance counselors. Chapter IV includes discussion and interpretation of these findings.
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CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
The purpose of this heuristic phenomenological study is to describe and
understand the lived experiences of African American women who are enrolled in or
graduated from doctoral programs and have experienced ACEs in regard to the supports
received and barriers experienced in their life journey toward enrolling in a doctoral
program. The population for this study was that of African American women who have
experienced ACEs from the original ACE study and who are enrolled in or graduated
from a doctoral program at either a traditional or online university within the United
States. The sample included five African American adult women who self-identified as
having ACEs and as being enrolled in or graduated from an online or traditional doctoral
program in the United States.
The purpose of this chapter is to summarize and discuss the findings, provide
conclusions, recommendations, and implications basing on the research findings. This
chapter begins with a brief overview of the study and other main sections of the chapter
that include major findings, unexpected findings, conclusions, implications of action,
recommendations for further research, and conclusion remarks and reflections.
Major Findings
The research question used to guide this study asked: How do African American
women who are enrolled in or graduated from a doctoral program and have experienced
Adverse Childhood Experiences (ACEs) describe their lived experiences regarding the
supports received and barriers experienced in their life journey toward enrolling in a
doctoral program? and was focused on how African American women who experienced
ACEs describe their lived experiences of the supports and barriers they encountered on
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their journey toward enrolling in a doctoral program. The research question was
addressed by answering the two research sub-questions. Research Sub-Question 1 was:
How do African American women who have experienced Adverse Childhood Experiences
(ACEs) describe their lived experiences in regard to the supports received in their life
journey toward enrolling in a doctoral program? Two themes emerged during data
analysis to address this research sub-question. The first Research Sub-Question theme
was: Interpersonal supports assisted with emotional support and guidance. All five
participants contributed to this theme. Participants referenced family, mentors, and peers
as interpersonal supports they experienced on their journey to enrolling in a doctoral
program. Four out of five participants reported that they received guidance in the form of
expectation-setting from family members. Four out of five participants indicated that
they experienced solidarity with peers who had similar backgrounds and goals as a
valuable emotional support. Three out of five participants reported that they received
emotional support and guidance from informal mentors.
The second Research Sub-Question 1 theme was: Institutional supports assisted in
meeting needs. All five participants contributed to this theme. All five participants
described faith communities as institutions that provided them with support in meeting
needs, including information that they needed to attain their educational goals. Three out
of five participants experienced support from individuals who were acting in professional
capacities, as opposed to the informal mentorships described in relation to Theme 1. Two
out of five participants reported that they received support in meeting basic needs from
social services.
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Research Sub-Question 2 was: How do African American women who have
experienced Adverse Childhood Experiences (ACEs) describe their lived experiences
regarding the barriers experienced in their life journey toward enrolling in a doctoral
program? Two of the themes that emerged during data analysis were used to address this
question. The first theme for Research Sub-Question 2 theme was: Some family
members obstructed help-seeking and meeting basic needs. All five participants
contributed to this theme. Participants reported that some family members either actively
or passively obstructed their ability to meet their basic needs. All five participants
reported that some members of their family withheld or could not provide basic
necessities that minors should receive from their caregivers, such as food, and that they
needed to compensate for the deficit of family support by dividing their time and energy
between school and meeting their basic needs. Two out of five participants reported that
some family members obstructed their ability to get needed help for coping with ACEs
trauma by transmitting and enforcing cultural taboos against help-seeking. Two out of
five participants reported that some family members obstructed their ability to get needed
help for coping with ACEs trauma by enforcing secrecy about the abuse in the home.
The second theme for Research Sub-Question 2 was: Some institutional supports
were difficult to access or unavailable. All five participants contributed to this theme.
Four out of five participants experienced logistical or administrative barriers to accessing
social services, such as transportation and administrative requirements that were difficult
to meet. Three out of five participants experienced bureaucratic obstacles to accessing
school-based supports. Two out of five participants experienced the barrier of
discouragement based on racial, gender, or class prejudice from representatives of
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institutions who were acting in their formal capacities. One participant experienced
inadequate guidance from guidance counselors. Chapter V includes discussion and
interpretations of these findings.
Unexpected Findings
One of the unexpected findings was that family members provided individuals
with valuable support in form of setting expectations or role-modeling. However, the
barriers some family raised were associated with meeting basic needs and seeking help to
address trauma associated with ACEs. For example, Participant 4 reported that she was
raised primarily by her mother in a single-parent household, and that her grandparents
contributed to raising her. Participant 1 stated that her mother maintained the expectation
that Participant 1 would graduate from high school: “My mom advocated for me to
graduate from high school.” Another unexpected result was that friends are a more
important source of guidance to her than family or mentors. Participant 2 stated “I did
what my friends were doing . . . I do have some friends that have helped me and are
helping me navigate the pursuit of a terminal degree.” Because people spend a lot of
their time with friends, they influence their decisions and motivate whatever they do in
life.
Another unexpected result was that two out of five participants reported that some
family members obstructed their ability to get needed help for coping with ACEs trauma
by transmitting and enforcing cultural taboos against help-seeking. African American
women face resistance from their family members regarding joining college and
completing their doctoral programs. Participants listed lack of intervention by social
services as barriers to access to college. There are two barriers experienced in accessing
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social-based school programs, which include poor service in the financial aid office and
low number of counseling sessions that student health benefits would cover.
Conclusions
Conclusions: Research Sub-Question 1
Research Sub-Question 1 asked: How do African American women who have
experienced Adverse Childhood Experiences (ACEs) describe their lived experiences in
regards to the supports received in their life journey toward enrolling in a doctoral
program?
Theme 1. Interpersonal supports assisted with emotional support guidance.
In this study, it was found that African American women use interpersonal support for
emotional support and guidance to overcome ACEs in their journey to enrolling in a
doctoral program. The number of African American women enrolling in doctoral
programs is low due to effects of ACEs. According to Smith et al. (2016), ACEs range
from sexual abuse and emotional abuse due to parental separation which influences the
well-being of Black women. Over 61% of African Americans have reported exposure to
at least one ACEs before turning 18 years of age. ACEs in African American society
occurs across different domains such as social settings, homes, and throughout early
development. Family dysfunction, neglect, and abuse affects the support that African
American women get in enrolling in a doctoral program. Uncontrolled ACEs has also
resulted into poor health behaviors, increased chronic diseases, and mortality rate. The
findings were consistent with Hunt et al. (2017) who shared that ACE had detrimental
impacts on the victim’s wellbeing. ACEs elevate the possibility of the victims to contract
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and develop various diseases and conditions, including cancer, depression, and liver
ailments.
Conclusion 1. According to the results of this study, it is concluded that
interpersonal support is critical for the overall physical and emotional support for African
American women with ACEs. Such relationships give these women a purpose in life
which motivates them to further their education through doctoral programs. The findings
of the study have shown that closeness which individuals received from their families and
friends is an important part of their social support. According to Bryant et al. (2020),
interpersonal relationships offer good support for Black women with ACEs since they are
built on support, loyalty, and trust. These relationships are built on love. Without
interpersonal relationships, African American women tend to feel lonely and undervalued
in the society hence difficult to achieve their life goals such as enrolling in doctoral
programs.
Recommendation 1. Based upon this conclusion, it is recommended that any
effort to address the impact of ACEs on Black women must include a component of
interpersonal support. Even if interpersonal support is not available from friends, family,
and present acquaintances, some person or persons must be found who are willing to
provide the interpersonal support necessary to grieve over, evaluate, and overcome ACEs
impacts. Specific actions must be taken by churches, social service agencies, community
based support agencies, and other interested individuals and groups to provide this
essential service. There is need for community based programs that educates people on
the importance of creating and maintaining good interpersonal relationships.
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Theme 2: Institutional support assisted in meeting needs. All participants in
this study described faith communities as institutions that provided them with support in
meeting needs, including information that they needed to attain their educational goals.
Three out of five participants experienced support from individuals who were acting in
professional capacities, as opposed to the informal mentorships described in relation to
Theme 1. The biggest source of social support for African American women is faith
communities. Based on the results of this study, faith communities have developed
programs that give support to young Black women who are joining colleges. These
programs provide guidance and important information that helps in achieving individual
educational goals. Social groups, initiated by faith communities, helps African American
families to identify ways and areas where they can seek for financial aid. The groups,
through creation of awareness, have been one of the reasons why the number of Black
women in doctoral programs has increased in the recent years. Through institutional
support, Black women can overcome their ACEs and have the motivation to pursue their
educational goals.
Conclusion 2. Based upon the findings of this study, it is concluded that faith
communities are an important part of the support necessary to overcome the impact of
ACEs. They provide institutional support that assists individuals in meeting their
individual needs. The findings of this study are in line with Steel et al. (2020) who argued
that faith communities provided financial support through scholarships to help Black
women enroll in doctoral programs. Through counseling and advices, Black students
avoid financial aid dilemmas and the load of requirements that individuals need to secure
financial help. McLennan et al. (2020) concluded that guidance and financial access are
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important resource for interventions to be designed which will ensure that African
Americans overcome their ACEs and pursue their life goals. The results of this study
show the commitment of institutions towards improving educational attainment among
African American women. Institutional support alleviates the challenges that African
American women face such as ACEs in pursuit of doctoral programs.
Recommendation 2. As it is clear that faith communities are an important part of
the support necessary to overcome the impact of ACEs, it is recommended that Black
women who have experienced ACEs and are pursuing higher education seek out support
from faith based groups. It is further recommended that faith based groups be apprised of
the importance of their support as outlined in this dissertation and that they take action to
seek out Black women who are pursuing higher education to support them as an
investment in the future of society and their communities. Faith communities should be
provided with adequate resources to ensure they have the capability to give support to
many Black women.
Conclusions: Research Sub-Question 2
Research Sub-Question 2 asked: How do African American women who have
experienced Adverse Childhood Experiences (ACEs) describe their lived experiences
regarding the barriers experienced in their life journey toward enrolling in a doctoral
program?
Theme 3: Some family members obstructed help-seeking and meeting needs.
In the African American community, this study established that some family members
either actively or passively obstructed their ability to meet their basic needs. All
participants agreed that family members withheld or could not provide basic necessities
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that minors should receive from their caregivers, such as food, and that they needed to
compensate for the deficit of family support by dividing their time and energy between
school and meeting their basic needs.
Conclusion 3. From the results of this study, it can be concluded that one of the
biggest sources of support for doctoral students is family. As indicated by this study,
family support is very critical especially when students enter the dissertation phase of
their studies. For Black women, social support has been identified as another important
factor in successful enrollment of doctoral programs. This is consistent with Loudermilk
et al. (2018) who found that social support depends on the networks of friends and family
members. While students need social support, the types of relationships developed might
change during the doctoral process (Jones et al., 2019). The results of this study indicate
that some family members obstruct the ability to get needed help for coping with ACEs
trauma by enforcing secrecy about the abuse in the home. In the African American
community women are not allowed to reveal their family secrets as it will be
undermining community values. According to Jones et al. (2019), lack of family support
creates difficulties for students thus reducing their persistence to enroll and finish in
higher education programs. Furthermore, Jones et al. agreed that family stress is the most
common type of stress that students encounter, especially in the African American
community. Family stress, due to poor interpersonal relationships, reduces the emotional
and physical support for African American women to achieve educational goals.
Recommendation 3. According to the findings, it is recommended that more job
opportunities should to be offered to African American communities in order to improve
families’ financial capability to help female Black family members achieve their
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educational goals. Inadequate financial support and high poverty levels obstruct African
American women from meeting their needs. It is also recommended that the government
develop community-based programs to educate Black families about the importance of
reporting domestic violence, which might affect their female family members’
educational achievements.
Theme 4: Some institutional supports were difficult to access or unavailable.
This study established that African American women experience logistical or
administrative barriers to accessing social services, such as transportation and
administrative requirements that were difficult to meet. The research participants also
reported experiencing bureaucratic obstacles to accessing school-based supports. The
current administrative policies and regulations present fewer opportunities to support
African American women with ACEs.
Conclusion 4. Basing on the findings of this study, it is concluded that
bureaucratic obstacles reduce African American women’s access to school-based
supports. There are complex rules and regulations that institutions have to follow, which
are bias and do not support women from the African American community, especially
those who have had ACEs. According to Steel et al. (2020), individuals who have gone
through ACEs require a lot of guidance and counselling in order to enroll into doctoral
programs. However, many schools have limited African American woman to just eight
therapeutic mental health sessions, which is not adequate. According to findings of this
study, African American women experience the barrier of discouragement based on
racial, gender, or class prejudice from representatives of institutions who act in their
formal capacities. Administration of the institutions discourage African American
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women from enrolling in doctoral programs due to their inferiority status in the society.
According to Lee et al. (2020), there are several barriers relating to inability to access
social services for African American women. They include stigma and negative
attitudes, burden of appointments, low-social class status, and long travels to services.
Systematic inequalities have left African Americans with poor access to quality education
and high paying job opportunities
Recommendation 4. Institutions need to make revisions to their policies and
regulations to ensure more institutional support for African American women to increase
their enrollment in doctoral programs. The institutional support can be made accessible
by ensuring equality and reducing systematic racism. Systematic racism is reduced by
making corporate leaders aware of practical implementation of polices.
Implications for Action
The findings of the study have provided important information in understanding
the lived experiences of African American women who are enrolled in doctoral programs
and have experienced ACEs in regard to the supports received and barriers experienced
in their life journey toward enrolling in a doctoral program. African American families
should provide interpersonal support for women with ACEs to achieve their educational
goals and enroll in doctoral programs. As found in this study, family members, mentors,
and peers are the main interpersonal supports that individuals experience on their journey
to enrolling in a doctoral program. Secondly, institutional support from different sources
such as faith communities should be prioritized in helping Black women meet their
needs, including information that they needed to attain their educational goals. To
encourage family support, African American families can increase family income with
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higher paying job opportunities. With stable incomes, families will have the capability to
provide both financial and emotional support for African American women to overcome
ACEs and enroll in doctoral programs.
Recommendations for Future Research
Based on the findings of this study, there are several recommendations for
practice potentially important in increasing African American women’s capability to
overcome ACEs and enroll in doctoral programs to achieve their educational goals.
•

A study that identifies and describes the institutional administrative revisions
to institutional policies and regulations to ensure more institutional support for
African American women to increase their enrollment in doctoral programs.

•

A study addressing administrative barriers to accessing social services, such
as transportation and administrative requirements that are difficult to meet.

•

A study that addresses the ways in which African American families with
women who have experienced ACEs can increase their support, both
financially and emotionally, so that the students can focus more on their
education rather than meeting their basic needs. Many parents of African
American daughters needed them to work and help bring income into the
household instead of attending college.

•

Important areas emerged during the study which requires further research in
the future, which are the effects of ACEs on educational achievement of
African American women.

•

Furthermore, a qualitative approach with a small sample size was used in this
study, making the generalization of the final results difficult. Therefore, it is
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recommended for future researchers to carry out further studies on the same
research topic but using a quantitative approach with a larger sample size to
increase the generalizability of the research outcomes
•

A replication of this study that includes African American males.

•

A study that explores what school districts and other large organizations can
do to address the needs of victims of ACEs.

•

Replication of the study with populations from other ethnic groups.

•

A study of how the impact of COVID 19 isolation may produce the same
effects and might be considered an ACEs trauma experience.
Concluding Remarks

The phenomenological study described the lived experiences of African American
women who are enrolled in doctoral programs and have experienced ACEs in regard to
the supports received and barriers experienced in their life journey toward enrolling in a
doctoral program. Semi structured interviews were used in order to collect in-depth
information regarding the research topic. From the findings of this research project I can
conclude that interpersonal and institutional supports play a huge role in helping African
American women who have experienced ACEs to enroll in doctoral programs. Lack of
family support is a barrier because individuals need to divide their time between their
education and meeting their basic needs instead of focusing exclusively on school. Due
to earning lower incomes, family support is reduced thus actively or passively obstructing
the ability of members to meet their basic needs. To overcome this, it is recommended
that the government increase job opportunities among the African Americans in order to
boost their family incomes. Additionally, it is difficult for African Americans to access
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institutional support due to logistical or administrative barriers such as transportation and
administrative requirements that are challenging to meet.
Based on the results of this study, the implementation of community-based
programs will be effective in helping African American women who have experienced
ACEs overcome the experience. As highlighted, the programs will consist of African
Americans who understand the challenges of ACEs. Faith community’s programs are
also ideal in giving support to Black students joining college. These programs provide
guidance and important information that helps in achieving individual educational goals.
Therefore, to support African American women who have experienced ACEs, there is a
need for collaboration between faith communities and the government to ensure the
availability of support and resources.
Reflection
“There is no Greater Agony than Bearing an Untold Story Inside You.” -Maya Angelou
It was based on Dr. Angelo’s quote that I was able to cultivate this study; a
burning desire to share my story and to pay tribute to those who played a monumental
role in my educational success while also gathering the untold stories of other African
American woman who experienced ACEs and have a story to share.
I took a position as a social worker in the African American community just as I
started grad school; I was a hopeless romantic hoping to save all the little children on my
caseload. It was then that I discovered the intergenerational trauma that was spilling over
into our communities and there was little being done about it. My caseload continued to
grow and I got to the point of becoming completely numb from the stress and the amount
of time that went into report writing and not the actual teaching or supporting the families
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in a way that I felt was culturally competent. I could not help but to wonder how and
why some of us who endure so much trauma either succumb to it or rise above it. I was a
participant in this study and this is my reflection after being interviewed with the same
questions that I would ask my participants.
My memories, like my life are not perfect but I hope to accurately recount my life
experiences as I perceived them while honoring those who played a role in supporting me
and calling out the barriers that were so often present.
My mother who was raising children with her own unresolved trauma and who
did not always make the best choices but made me to believe I was the most beautiful,
intelligent and special person in the world. I always knew that she had high expectations
for me and was proud of every little accomplishment. While I may not fully understand
all of her choices, I can say that she tried and I never questioned her love for me. I was
most fortunate to have two loving, kind, generous, grandmothers who gave way more
than they ever had to give. I was reminded of their greatness after speaking about them
in my interview, they played such a pivotal role in providing and protecting me and I am
saddened that I never really told them how important their role was in many of the
decisions I made and continue to make. I imagine if they knew more of what was
happening in our lives (my sisters and I) that they would have done even more to provide
support and protect us. Nonetheless, my heart is full of memories of laughter, wise
words, some of the best meals, and most importantly, memories and feelings of being
safe when I was with them.
I had other family members who at times served the purpose as a support but it
was never consistent and therefore it felt more like a barrier except for the fact that I
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wanted to prove them all wrong by achieving the highest level of education. I secretly
hope that word will make it to my father that I am highly educated now. He stopped
speaking to me when I became pregnant at 19. He missed out not knowing that even
though I was a young mom, I always worked hard, bought my first house at the age of 23,
owned my own business for 15 years, and had three more kids and a husband who loves
me more than life.
My third, fourth, fifth and sixth grade teachers appeared to have a keen awareness
about what was going on in my life although they never spoke of anything but provided
extra gentle supports and always at what felt like the right time. Life felt very heavy and
chaotic then, it was so difficult to focus on learning when my brain was consistently on
high alert for danger and I never knew what was coming next. Those are feelings I wish
children never had to feel as it is difficult to move on with them no matter what your age.
I imagine that there were some other teachers who offered supports as well that I do not
remember quite as clearly but what I do remember was how some teachers were very
much barriers for me; especially the ones who turned a blind eye to the blatant racism and
unfair treatment that my sisters and I endured.
I sadly believe that social services was absent from my life because while my
mother was not always making good choices, she was smart, she knew how to talk to
people and frankly because she is White. I believe her White privilege is what kept
social services at bay. Knowing what I know now, I believe that staying with my mother
was the best thing for my sisters and I as I am aware of what can happen to children in
foster care and the rate that Black children are returned Back to their biological parents;
we were most likely better off with her.
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My mentors and professors have and continue to operate as supports in my life. It
was through authentic and meaningful mentorship that I felt supported in my work,
writing and overall higher education. When I am searching clarity and stillness, it is with
my mentors that I can achieve that. I recall a few people in particular, Rashid, Pete, and
Simone from the Urban League that really helped me move on from a traumatic event of
seeing a robbery at gunpoint. They helped to get me back on track with their guidance
and support and I witnessed for the very first time what educated Black people looked
like and I knew then that I wanted to be like them.
Peers have operated as a support at times and as barriers in others. There are
times in life when you call people your friends but knowing that you could never really
share your secrets with or let them know what might really be happening in life served as
a hindrance. Even trying to save face around them and pretend that you were something
that you were not was a barrier for me. However, my real true friends, especially when I
was younger, provided a much needed support in that their families appeared to see
something in me that led to conversations that challenged my thinking. Additionally,
when I was around what I considered whole complete families with two parents who
worked and nice homes and cars I secretly yearned for that.
My church families changed often as we moved often but each one was a saving
grace in that they provided a sense of protection from the outside world and always
provided food, transportation, and extracurricular activities which we could often not
afford on our own. I was exposed to the orchestra, fine dining, and people from all over
the world through this experience; another motivating force for me to peruse my
education.
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While my life looked very different from others around me, I understand that the
loving relationships that were still present had a large impact on the person that I am
today. I am grateful that my life was the way it was because I am who I am and I have
very important work to do!
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APPENDIX A
Synthesis Matrix

ACEs
and
Their
Impact

Hunt et al. 2017
• Adverse childhood
experiences involve exposing
children to maltreatment and
witnessing violence
• Has adverse effects
• Increases chances of
contracting ailments
• Minimal research documents
link between ACEs and
behavioral impacts on middleaged children

Metzler et al. 2016
• ACEs can be
neglect or
victimization but
has life long,
generational
impacts
• Little evidence
supports ACEs
and
socioeconomic
status later in life

Jones et al. (2019)

Smith et al. (2016)

The first to report that changes
in placental TL influence the
transgenerational impact of
maternal early life adversity on
the development of the
offspring’s autonomic nervous
system.

Suggested the
adverse emotions
had lifelong
implications,
including their
personality, as well
as Learning.

Steel et al. (2020)

Afifi et al. (2020)
• The odds of
substance use
become
significantly
greater if the
adolescent with a
history of ACEs
also experiences
peer
victimization.

• Suggested that having
experienced an ACE was
associated with lower IL-2 levels,
a growth factor for antiinflammatory T-regulatory
lymphocytes, which was central in
contemporary immunotherapy, as
well as poorer survival in those
diagnosed with cancer.
Since lower IL-2 levels also
explained, in part, the link
between the ACE involving
parental upheaval and survival,
there is support for a
psychoneuroimmunological
model of disease course in this
vulnerable population.
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Larson et al.
2017
• Youth and
children with
ACEs are at
escalated risk
of mental illhealth.
• Poor Learning
• Povertystricken
households at
increased risk
of trauma.

Larson et al.
(2017)
Argued that the
vastest
proportion of
the population
is from a lower
socioeconomic
class and is
from minor
ethical
identities.
Schnarrs et al.
(2019)

• Neglect was a
common
experience
among
LGB/TGN and
needed to be
assessed along
with other
ACE domains.
• Argued that
there might
exist unique
adverse
experiences
among this
population
during
childhood
resulting from
social stigma.

Smith et al.
2016
• Attachment
theory
explains
ACEs.
• Positive
attachment
with the
caregiver
results in
typical
childhood
experiences.
• Adverse
attachment is
traumatic
Bryant et al.
(2020)
Men and nonWhite
individuals
were more
likely to
develop a SUD
with lower
ACE scores
than women
and White
individuals.
Steinke and
Derrick (2018)
Youth with
higher levels of
maltreatment as
measured by
ACEs displayed
higher levels of
engagement in
treatment and
its components.

Steel et al. (2020)
• Suggested that having
experienced an ACE was
associated with lower IL-2
levels, a growth factor for
anti-inflammatory Tregulatory lymphocytes,
which was central in
contemporary
immunotherapy, as well as
poorer survival in those
diagnosed with cancer.
• Since lower IL-2 levels
also explained, in part, the
link between the ACE
involving parental upheaval
and survival, there is
support for a
psychoneuroimmunological
model of disease course in
this vulnerable population.

ACEs
and
Their
Impact

Loudermilk et al. (2018)
Suggested that adults who
experienced household
abuse, were male, or
possessed at least some
college education are at
increased risk for BD and
AD.

Afifi et al.
(2020)
The odds of
substance use
become
significantly
greater if the
adolescent with
a history of
ACEs also
experiences peer
victimization.

Crouch et al.
(2019)
• Older children,
Non-Hispanic
African
American
children,
children with
special health
care needs,
children living
in poverty, and
children living
in rural areas
were more
likely to be
exposed to
parental
divorce or
separation than
their
counterparts
• Emerged five
cross-cutting
factors as
important
across
outcomes:
child’s age,
family
structure,
poverty, type
of health
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Schnarrs et al.
(2019)
• Neglect was a
common
experience
among
LGB/TGN and
needed to be
assessed along
with other ACE
domains.
• Argued that there
might exist
unique adverse
experiences
among this
population during
childhood
resulting from
social stigma.

Steinke and
Derrick (2018)
Youth with
higher levels of
maltreatment as
measured by
ACEs displayed
higher levels of
engagement in
treatment and its
components.

Jones et al. (2019)
Suggested that in
infants with shorter
composite placental
TL, higher ACE
score predicted
greater RSA
suppression during
the still-face epoch
relative to play
period 1 and
greater RSA
augmentation
during play period
2 relative to the
still-face epoch.

Finkelhor (2020)
• Suggested that
awareness of
improvements,
as well as
persistent
challenges,
were
important to
motivate
policy makers
and
practitioners
and to prompt
them to
recognize the
feasibility of
success in the
prevention of
ACEs.

•
•

•
•
•
Battling
ACEs
Barriers

Larson et al. 2017
Schools are opportunities
to overcome barriers
More schools considering
the alternative as care are
accessible and available
for teenagers and children
SBHC model has been in
practice ad with promising
outcome
Focuses on individual
learner
Application in other fields
is progressing

insurance, and
SHCN status.
• Argued that
the
geographic
component of
ACEs must be
considered by
policymakers
and the
identification
of predictive
factors related
to high ACE
exposure
could inform
early
interventions
at the national
level.
Hanson et al.
2018
• High number
of
organizations,
continue
funding
programs
aiming to
battle barriers
on ACEs
• Collaborative
Learning
brings
together vital
professions in
attempt to
combat ACEs
• Program
focuses on
community
• has desirable
outcomes

129

Crouch et al.
Srivastav et al.
(2018)
(2020)
Suggested future
• Recommended
research should
more
examine
awareness was
differences in
needed about
health and social
the feasibility
outcomes between
and
responders and
significance of
non-responders to
primary
the ACE module in
prevention of
the BRFSS and
ACEs.
ways to increase
• Revealed that
responses from
for each of
marginalized
these
groups.
protective
factors,
participants
suggested
policy options
that support
existing
community
efforts,
attempt to
alleviate
poverty, and
improve child
and family
serving
systems.
• Suggested that
CFSPs and
policymakers
recognized the

Battling
ACEs
Barriers

Haynes et al. (2020)
• Provided additional
support for the screening
of caregivers for ACE
exposures and children for
depression/anxiety as well
as for the adoption of
trauma-informed
approaches to address the
consequences of trauma
and build resilience.
• Suggested the importance
of addressing the
intergenerational nature
and consequences of
ACEs and understanding
the role of caregiver
ACEs in children’s mental
health.

Alvanzo et al. (2020)
• Suggested that ACEs
impacted transitions in
alcohol involvement in
both males and females,
affecting both progression
and regression. The
association is magnified
for those with multiple
types of ACE exposures.

Crouch et al.
(2019)
Suggested
lowering
parenting stress
could influence
the level of
childhood
trauma a child
might
experience.

Karatekin et al.
(2018)
• Suggested that
using a
prevention
focus might
be effective in
health
messages
aimed to
reach
individuals
with high
levels of
ACEs.
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Kidman et al.
(2019)
suggested that the
ACE-IQ was
appropriate for use
among adolescents
from a low-income
context.

importance of
protective
factors in a
child’s life to
buffer the
effect of
ACEs.
Larson et al.
(2017)
• Upheld that
once the
model,
School-Based
Health Centre
(SBHC),
extended to
other contexts,
it could
accelerate
health equality
in underserved
communities,
for example,
in addressing
the trauma
related to
childhood.

Battling
ACEs
Barriers

Alvanzo et al. (2020)
• Highlighted the need
for prevention, early
identification, and
intervention to
mitigate the risks
associated with
childhood
maltreatment.
• ACEs confer
increased risk of
alcohol problems
progression
• ACEs exposure
seems to decrease risk
of alcohol problems
regression among
adults.
• Males and females
have different
patterns of
association between
ACEs and alcohol
problems regression.
• The associations of
ACEs with alcohol
transitions are
magnified with more
types of ACEs
•
•

•
Supporting and
Facilitatin
g Higher
Education

•

•
•

Morton (2018)
Mental wellbeing is a
challenge to youth
with ACEs
“…connected trauma
and to developmental
and learning
impacts.”
Minimal youth with
ACEs makes it to
institutions of higher
Learning and fewer
graduate
Institutions pf higher
Learning should be
aware of the needs of
learners with ACEs
Professional
healthcare aid should
be available
Other institutions also
offering academic,
financial, and social
support

Karatekin et al.
(2018)
• Individuals
with high
levels of ACEs
may benefit
from
interventions
aimed at
increasing
patient
activation.

Hubel et al.
(2020)
Extended
previous work
examining the
multigenerational
impacts of ACEs
within families
by showing that
ACEs might
influence the
care that is
provided to
children in
childcare
settings.
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Eckstrom et al. (2020)
• Suggested that
teamness was
significantly higher
in trainees than
employees in both
years, and that the
ACE-15 was
effective in
discriminating
between these
groups.
• The ACE-15 is
helpful in measuring
teamness in a
primary care
education reform
context, and
correlates with
employee
improvements in
burnout, satisfaction,
and decisionmaking.

Crandall et al.
(2019)
• Suggested
that counterACEs protect
against poor
adult health
and led to
better adult
wellness.
• When ACEs
scores are
moderate,
counter-ACEs
largely
neutralize the
negative
effects of
ACEs on
adult health.
• Demonstrated
that a public
health
approach to
promoting

• Graduating rates have
been on the rise since
institutions
established support
required by the ACEs
learners

African
American
Women in
Higher
Education

Ross et al.
Baumont et al. (2020)
(2020)
• While individual
• Social
child characteristics
economic
appeared to play a
status,
minimal role in
education level
vulnerability to ACE,
and gender
factors at the
were not
community and
significant
familial levels such as
predictors of
widespread poverty
the impact of
and low levels of
ACEs on
parental education led
person's health
to early transitions to
Suggested that
adulthood through
integrated
child marriage and
assessment for
employment
resilience and
Found that cultural
ACEs might
norms, particularly
facilitate
adherence to
identification of
customary law,
those at higher
impacted both
risk and in need
vulnerability and
of preventative
responses to violence
intervention.
against children.
Townsend
Dennis-Jackson (2018)
(2020)
Emerged three themes:
Highlighted the
(a) institutional
impact of Black
structures; (b)
Tax, the
personality traits; and
presentation of
(c) Caucasian men as
their authentic
mentors.
selves, and the
impact of
microaggressions
on their retention
as
administrators.
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• In a context of
interprofessional
learning, measuring
teamness among all
care team members
could enhance
understanding of
what influences
performance and
satisfaction.

West (2018)

The African American
Women’s Summit
(AAWS) is a national
professional
development program in
the U.S. known as a
professional
counterspace.
Participants described the
AAWS as a culturally
homogeneous
experience, infused with
a variety of culturally
responsive resources,
that was delivered via a
culturally intentional
curriculum (West, 2018).

positive
childhood
experiences
might
promote
better lifelong
health.

APPENDIX B
Audio Release Form
RESEARCH STUDY TITLE:

BRANDMAN UNIVERSITY
16355 LAGUNA CANYON ROAD
IRVINE, CA 92618
I authorize Alicia Williams, Brandman University Doctoral Candidate, to record my voice. I give
Brandman University and all persons or entities associated with this research study permission or
authority to use this recording for activities associated with this research study.
I understand that the recording will be used for transcription purposes and the information
obtained during the interview may be published in a journal/dissertation or presented at
meetings/presentations.
I will be consulted about the use of the audio recordings for any purpose other than those listed
above. Additionally, I waive any right to royalties or other compensation arising correlated to the
use of information obtained from the recording.
By signing this form, I acknowledge that I have completely read and fully understand the above
release and agree to the outlined terms. I hereby release all claims against any person or
organization utilizing this material.

_____________________________________________
Signature of Participant or Responsible Party
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__________________
Date

APPENDIX C
Invitation to Participate
STUDY: This study aims to describe and understand the lived experiences of African
American women who have experienced Adverse Childhood Experiences (ACEs) with a
score of five or higher regarding the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
November___, 2020
Dear Prospective Study Participant,
You are invited to participate in a qualitative study to investigate how African American women
who have experienced ACEs describe supports and barriers that led to successful enrollment in
higher education. The main investigator of this study is Alicia Williams, Doctoral Candidate in
Brandman University’s Doctor of Education in Organizational Leadership program. You were
chosen to participate in this study because you have self-identified as having five or more ACEs,
are an African American woman and have completed at least one year in a doctoral program in
the State of California.
The main focus of this study will be obtained from interviews. Participation in the Zoom
interview will take approximately one hour. Your participation is entirely voluntary, and you
may withdraw from the study at any time without consequences.
PURPOSE: The purpose of this heuristic phenomenological study is to describe and

understand the lived experiences of African American women who are enrolled in or
graduated from a doctoral program and have experienced Adverse Childhood
Experiences (ACEs) in regards to the supports received and barriers experienced in their
life journey toward enrolling in a doctoral program.
PROCEDURES: If you decide to participate in the study, then you may proceed with the
electronic survey. At the end of the survey you will be asked if you would like to participate in a
voluntary interview. The researcher will then contact those interested participants to schedule an
interview. During the interview, you will be asked a series of questions designed to allow me to
share the perceptions of supports and barriers received in childhood and how that lead to higher
education success.
RISKS, INCONVENIENCES, AND DISCOMFORTS: There are minimal risks to your
participation in this research study. It may be inconvenient to spend up to one hour in the
interview. However, the interview session will be held via ZOOM at an agreed upon time to
minimize the spread of COVID-19.

POTENTIAL BENEFITS: There are no major benefits to you for participation,
however, your input and feedback could help add to the research regarding factors that
may contribute to the success of future doctoral students who had experienced ACEs.
The information from this study is intended to inform researchers, policymakers, and
educators. Additionally, the findings and recommendations from this study will be
made available to all participants.
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ANONYMITY: Records of information that you provide for the research study, and
any personal information you provide, will not be linked in any way. It will not be
possible to identify you as the person who provided any specific information for the
study.
You are encouraged to ask questions, at any time that will help you understand how
this study will be performed and/or how it will affect you. You may contact me at
[redacted] or by email at [redacted]. You may also contact Dr. Phil Pendley by email
at [redacted]. If you have any further questions or concerns about this study or your
rights as a study participant, you may write or call the Office of the Executive Vice
Chancellor of Academic Affairs, Brandman University, 16355 Laguna Canyon Road,
Irvine, CA 92618, (949) 341-7641.
Respectfully,
Alicia S. Williams
Doctoral Candidate, Brandman University
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APPENDIX D
Informed Consent Form
BRANDMAN UNIVERSITY
16355 LAGUNA CANYON ROAD
IRVINE, CA 92618
RESEARCH STUDY TITLE: This study aims to describe and understand the lived
experiences of African American women who have experienced Adverse Childhood
Experiences (ACEs) with a score of five or higher regarding the supports received and
barriers experienced in their life journey toward enrolling in a doctoral program.
RESPONSIBLE INVESTIGATOR: Alicia Williams, Doctoral Candidate
TITLE OF CONSENT FORM: Consent to Participate in Research
PURPOSE OF THE STUDY: This study is being conducted for a dissertation for the Doctor of
Education in Organizational Leadership program at Brandman University. The purpose of this

heuristic phenomenological study is to describe and understand the lived experiences of
African American women who are enrolled in or graduated from a doctoral program and
have experienced Adverse Childhood Experiences (ACEs) in regards to the supports
received and barriers experienced in their life journey toward enrolling in a doctoral
program.

PROCEDURES: In participating in this research study, I agree to participate in a semi-structured
interview recorded via ZOOM meeting. The interview will take place via the computer / internet,
at a predetermined time and will last approximately an hour.

I understand that:
a) The possible risks or discomforts associated with this research are minimal. It may be
inconvenient to spend up to one hour in the interview. However, the interview session
will be held at an agreed upon time, to minimize this inconvenience.
b) I will not be compensated for my participation in this study. The possible benefit of this
study is to add to the research regarding factors that may contribute to understanding of
supports and barriers that lead to higher education success. The information from this
study is intended to inform researchers, policymakers, and educators. The findings and
recommendations from this study will be made available to all participants.
c) Any questions I have concerning my participation in this study will be answered by
Alicia Williams, Brandman University Doctoral Candidate. I understand that Mrs.
Williams may be contacted by phone at [redacted] or email at [redacted]. The
dissertation chairperson may also answer questions: Dr. Phil Pendley at [redacted].
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d) I may refuse to participate or withdraw from this study at any time without any negative
consequences. Also, the investigator may stop the study at any time.
e) The study will be audio-recorded, and the recordings will not be used beyond the scope
of this project. Audio recordings will be used to transcribe the interviews. Once the
interviews are transcribed, the audio and interview transcripts will be kept for a minimum
of three years by the investigator in a secure location.
f) No information that identifies me will be released without my separate consent and that
all identifiable information will be protected to the limits allowed by law. If the study
design or the use of the data is to be changed, I will be informed, and my consent reobtained. If I have any questions, comments, or concerns about the study or the informed
consent process, I may write or call the Office of the Executive Vice Chancellor of
Academic Affairs, Brandman University, 16355 Laguna Canyon Road, Irvine, CA
92618, (949) 341-7641. I acknowledge that I have received a copy of this form and the
Research Participant’s Bill of Rights.

ELECTRONIC CONSENT: Please select your choice below. Clicking on the
“agree” button indicates that you have read the informed consent form and the
information in this document and that you voluntarily agree to participate. If you do
not wish to participate in this electronic survey, you may decline participation by
clicking on the “disagree” button.
The survey will not open for responses unless you agree to participate.
□ AGREE: I acknowledge receipt of the complete Informed Consent packet and “Bill
of Rights.” I have read the materials and give my consent to participate in the study.
□ DISAGREE: I do not wish to participate in this electronic survey
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APPENDIX E
Research Participant’s Bill of Rights

BRANDMAN UNIVERSITY INSTITUTIONAL REVIEW BOARD
Research Participant’s Bill of Rights
Any person who is requested to consent to participate as a subject in an experiment, or who is
requested to consent on behalf of another, has the following rights:
1. To be told what the study is attempting to discover.
2. To be told what will happen in the study and whether any of the procedures, drugs or
devices are different from what would be used in standard practice.
3. To be told about the risks, side effects or discomforts of the things that may happen to
him/her.
4. To be told if he/she can expect any benefit from participating and, if so, what the
benefits might be.
5. To be told what other choices he/she has and how they may be better or worse than
being in the study.
6. To be allowed to ask any questions concerning the study both before agreeing to be
involved and during the study.
7. To be told what sort of medical treatment is available if any complications arise.
8. To refuse to participate at all before or after the study is started without any adverse
effects.
9. To receive a copy of the signed and dated consent form.
10. To be free of pressures when considering whether he/she wishes to agree to be in the
study.
If at any time you have questions regarding a research study, you should ask the researchers to
answer them. You also may contact the Brandman University Institutional Review Board, which
is concerned with the protection of volunteers in research projects. The Brandman University
Institutional Review Board may be contacted either by telephoning the Office of Academic
Affairs at (949) 341-9937 or by writing to the Vice Chancellor of Academic Affairs, Brandman
University, 16355 Laguna Canyon Road, Irvine, CA, 92618.
Brandman University IRB

Adopted
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APPENDIX F
Qualitative Interview Question Development Matrix
Research Questions

RQ1: How do African
American women who
have experienced Adverse
Childhood Experiences
(ACEs) at a score of 5 or
higher describe their lived
experiences regarding the
supports received in their
life journey toward
enrolling in a doctoral
program?

RQ2: How do African
American women who
have experienced Adverse
Childhood Experiences
(ACEs) at a score of 5 or
higher describe their lived
experiences regarding the
barriers experienced in
their life journey toward
enrolling in a doctoral
program?

Interview Question(s)
IQ1 – How do you describe
supports you have received
related to your ACEs from
family members?
IQ2– How do you describe
supports you have received
related to your ACEs from
friends or mentors?
IQ3– How do you describe
supports you have received
related to your ACEs from
social services?
IQ4– How do you describe
supports you have received
related to your ACEs from
school related organizations?
IQ5– How do you describe
supports you have received
related to your ACEs from
church related organizations?
IQ6– How do you describe
supports you have received
related to your ACEs from
counseling?
IQ1 – How do you describe
barriers you have experienced
related to your ACEs from
family members?
IQ2– How do you describe
barriers you have experienced
related to your ACEs from
friends or peers?
IQ3– How do you describe
barriers you have experienced
related to your ACEs from
social services?
IQ4– How do you describe
barriers you have experienced
related to your ACEs from
school related organizations?
IQ5– How do you describe
barriers you have experienced
related to your ACEs from
church related organizations?
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Source
Source 1 Literature
Review
Smith (2016),
Hunt (2017),
Larson (2017),
Loudermilk, (2016),
Cardwell (2016)

Source 2 - Literature
Review
Smith (2016),
Hunt (2017),
Larson (2017),
Loudermilk, (2016),
Cardwell (2016)

IQ6– How do you describe
barriers you have experienced
related to your ACEs from
counseling?
Notes:
1. Each Research Question must be addressed.
2. Interview Questions should tie directly to a Research Question.
3. Each Interview Question should have a source/rationale for asking it that ties directly to
the purpose and RQ’s of the study so the information acquired addresses the Purpose
and RQ’s.
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APPENDIX G
Interview Protocol
Interviewer: Alicia Williams
Interview time planned: Approximately one hour
Recording: Digital voice recorder and Zoom meeting platform
Written: Field notes
Introductions: Introduce ourselves to one another
Opening Statement: Thank you for agreeing to spend time with me today. My name is Alicia
Williams and I am a doctoral candidate at Brandman University in the school of Education. I am
the middle child with an older and younger sibling with no more than 18 months separating us. I
am also a first-generation college graduate and have always been curious to understand how
people can endure the same thing but turn out very differently.
Given the changing landscape of higher education, and the new research on Adverse Childhood
Experiences (ACE) it is important to understand factors that may increase the likelihood of
success in higher education for African American Women. Additionally, considering that most
Americans have an Ace score of at least one, it is important to deepen our understanding of why
some women are able to pursue higher education despite their adverse childhood experiences. As
an African American female who had an ACE score of 6, I was curious about exploring the
impacts of supports and barriers received during childhood that contributed to success in higher
education so that educational programs can grow and develop systems and practices that lead to
additional successes despite one’s early life experiences.
Interview Agenda: I anticipate that this interview will take about one hour today. As a review of
the process leading up to this interview, you were invited to participate via a Face Book page
titled Black Girl Doctorate. To be included in the private page, you must identify as being an
African American woman, currently enrolled in a doctorate program or graduated from one and
be affiliated with an accredited college. Prior to the electronic survey you signed an informed
consent form that outlined the interview process and the condition of complete anonymity for this
study. You also read the Letter of Invitation and the Participant’s Bill of Rights. Thank you for
signing the Audio Release Form in advance of this interview. Next, I will begin the audio
recorder and ask a list of questions related to the purpose of the study. I may take notes as the
interview is being recorded. If you are uncomfortable with me taking notes, please let me know
and I will only continue with the audio recording of the interview. Finally, I will stop the
recorder and conclude our interview session. After your interview is transcribed, you will receive
a copy of the complete transcript to check for accuracy prior to the data being analyzed. Please
remember that anytime during this process you have the right to stop the interview. If at any time
you do not understand the questions being asked, please do not hesitate to ask for clarification.
Are there any questions or concerns before we begin with the interview? I will be conducting
approximately 10-12 interviews with others like yourself who experienced ACEs and started a
doctorate program or graduated from one. To ensure the data collected is pure, I may not engage
in a lot of dialogue with you during the interview.
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Questions regarding Supports:
IQ1 – How do you describe supports you have received related to your ACEs from family
members?
IQ2– How do you describe supports you have received related to your ACEs from friends or
mentors?
IQ3– How do you describe supports you have received related to your ACEs from social
services?
IQ4– How do you describe supports you have received related to your ACEs from school related
organizations?
IQ5– How do you describe supports you have received related to your ACEs from church related
organizations?
IQ6– How do you describe supports you have received related to your ACEs from counseling?
Questions regarding Barriers:
IQ1 – How do you describe barriers you have experienced related to your ACEs from family
members?
IQ2– How do you describe barriers you have experienced related to your ACEs from friends or
peers?
IQ3– How do you describe barriers you have experienced related to your ACEs from social
services?
IQ4– How do you describe barriers you have experienced related to your ACEs from school
related organizations?
IQ5– How do you describe barriers you have experienced related to your ACEs from church
related organizations?
IQ6– How do you describe barriers you have experienced related to your ACEs from counseling?
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APPENDIX H

BUIRB Approval
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APPENDIX I
Certificate of Completion of Training by National Institute of Health (NIH) Office
of Extramural research Protecting Human Research Participants
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